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The only fair method of judging the value of any’ 
surgical procedure is to consider its results. If these | 
be such as to lessen suffering and prolong life it is. 
useful, and hence proper. If, on the contrary, it 
fail to effect either of these ends, it is useless. If, | 
further, it be found after sufficient trial to be destruc-_ 
tive of life, it is worse than useless—it is injurious, 
and ought to be abandoned. Judgment should not 
be rendered prematurely, nor upon insufficient data. 
Neither should it be based upon theoretical grounds ; 
facts only can be the foundation of an honest opinion. 

My purpose in this paper is to.apply these princi- 
ples to the extirpation of the cancerous uterus, with 
the view of determining what our attitude ought to 
be in reference to this operation. The abdominal, 
or Freund’s method having, on account of its fright- 
ful mortality, been .abandoned, or used only in ex- 
ceptional cases in which' removal through the vagina 
is impracticable, my remarks will have. reference 
wholly to the vaginal operation. 

What, then, has vaginal hysterectomy done to de- 
serve our favorable consideration? About three 
and a half years ago, Hegar and Kaltenbach pub- 
lished a table showing the results of the operation 
from the date of its revival by Hennig, in 1876, down 
to the time of the report. It comprised 29 cases, 
with a mortality of 27.6 per cent. In 1883, Sanger 
compiled a table which included 133 cases, of which 
38, or 28.6 per cent. died. At the annual meeting 
of the American Gynecological Society, held in Chi- 
cago, September, 1884, Dr. Paul F. Mundé stated 
that he had collected 256 cases, with a mortality of 
only 24.6 per cent. . 

Everybody knows that all tables of this character 
are imperfect, because incomplete. They include 
only the cases which have been published, or which 
may possibly have come to the personal knowledge 
of the compiler. It is equally well understood that 
the successful cases are far more likely to be pub- 
lished than the others. For example, in my own 
city (Chicago) the uterus has been removed by the 
vaginal method four times. One of the patients re- 


1Read in the Section on Obstetrics and Gynecology at the Thirty- 
Sixth Annual Meeting of the American Medical Association. 


covered, and three died. The first was published; 
the others were not. The single successful case 
goes into the record showing a recovery rate of 100 


per cent.; if its three companions were also consid-. 


ered, the rate would be 25 per cent. Facts of this 
kind serve to explain a remarkable discrepancy 
which is apparent when the results of operation as 
shown by tables of cases gathered from miscellane- 
ous sources, and assumed to be correct, are com- 
pared with those of individual operators whose cases 
are all given to the world. ‘To illustrate: Dr. 
Engelmann, of St. Louis, in a letter published in the 
Weekly Medical Review, September 1, 1883, stated 
that down to August 5, Martin had operated by the 
vagina 50 times, losing one-half. At the meeting of 
the British Medical Association, in 1883, Prof. 
Schroder, of Berlin, who had operated in 23 cases, 
admitted that his mortality was 34 per cent. Ohls- 
hausen, also, in a letter which was read on the same 
occasion by Sir Spencer Wells, stated that he had 
operated, or attempted to operate in 28 cases, and 
his results were equally bad with those of Schroder. 
The combined number of operations performed by 
these three men alone was to1—that is, two-fifths 
of the entire number comprised in Dr. Munde’s table. 
The mortality in these ror cases was 38.6 per cent. 
If Dr. Munde’s data be correct, the operators in the 
remaining 155 cases were fortunate in having a rate 
of mortality so preposterously low as to excite won- 
der. Thus, if the mortality in 256 cases was 24.6 
(Mundeé), the number of fatal cases was 63. Of these, 
as we have seen, 39 were included in the 1or cases 
of Martin, Schroder and Ohlshausen. This leaves 
24 other fatal cases to be furnished by the remaining 
155, and shows a mortality of 15.4 per cent.! 


It seems only just to the gentlemen I have named, 


to suppose that if all the cases operated upon were 
published their results would not appear so relatively 
bad. Indeed, from their well-known skill and exper- 
ience in pelvic and abdominal surgery we should ex- 
pect from their work the very best possible success ; 
as would doubtless appear if a good deal of the truth 
in relation to the subject were not suppressed. 
Figures will not lie if they have a fair chance. 

In view of the tendency to publish successful 
cases, and the aversion and frequent failure to pub- 
lish those which are unsuccessful, the conviction is 
forced upon me that the mortality of vaginal uterine 


extirpation is not very greatly less than the published * 


mortality of Freund’s method, which, in the same 
manner, was mad¢ o appear less than it really was. 
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But, accepting only the published cases, and basing 
a calculation upon this latest table’ of 256 cases, 
with 63 deaths, what is its significance as regards the 
saving or destruction of life? 

While it is impossible to know exactly how many 
years these 63 women who died would in the aggre- 
gate have lived, if permitted, it has been estimated 
that cancer of the cervix, if left to itself, kills in about 
seventeen months from the time of the appearance 
of the distinctive symptoms, and that of the corpus 
in two anda half years. If wegrant that in all these 
cases the disease affected: the cervix, and that the 
average length of life would be only seventeen 
months, then the years of life sacrificed would be 
nearly one hundred. If, insome of them, the disease 
affected the body of the uterus, as it doubtless did, 
the aggregate amount of life destroyed would be still 
greater. And if the unreported: fatal cases were 
added, it would be much greater still. 

What is there to offset this?- Has a single patient 
been radically cured, and a life otherwise doomed 
saved by the operation? ‘There may have been, but 
I do not know that such a claim has yet been made. 
Schroder? has said, “If only one out of twenty be 
radically cured, this ought to be considered a good 
result, and as a consolation for many cases treated 
unsuccessfully.” Most surgeons, I fancy, would feel 
very inadequately consoled by saving one patient 
and losing nineteen. But here even the one seems 
lacking. It has been urged that the prognosis of the 
operation. will probably be better when its technical 
details become more perfect. Unquestionably, it is 
reasonable to hope that such may be the case, and 
certainly it is greatly to be desired. But, so far, the 
history of the operation in this respect is not encour- 
aging. In 1881 Schroder issued a report of eight 
operations performed by him, with seven recoveries 
and only one death. After two years’ further experi- 
ence and fifteen additional cases, his percentage of 
mortality was nearly three times greater. 

But, admitting that the operation may by-and-by 
become less dangerous, what then? Its dangerous 
character is by no means the gravest charge against 
it. Indeed, taken alone, it would hardly be a valid 
one. A far more serious objection to it is that it is 
not beneficial when it fails to kill. What does it for 
those who survive? What do they gain? Are they 


spared the manifold suffering incident to the disease? 


Are their lives prolonged? Many patients pass from 
observation after their recovery, and nothing is known 
of their subsequent history. Probably, however, this 
does not differ from that of those who continue under 
notice, and in these recurrence takes place in all, 
sooner or later. So absolutely is this true that, in 
any case offering an apparent exception to the state- 
ment, the accuracy of the diagnosis may fairly be 
doubted. Dr. Linkenfeldt, assistant at the clinic at 
Strasbourg, says that in all cases of total removal of 
the uterus for cancer performed by Freund relapse 
followed quickly. In a single instance it happened 


1A more recent table was compiled by Dr. W. A. Duncan for the Ob- 
stetrical Society of London, and published in the Lancet for January 31, 
1885. It included 276 cases, with 197 recoveries and 79 deaths—mortality 


28.6. 
2British Medical Journal, September 15, 1883. 


after two-and-a-half years. In seven cases given by 
Sanger the average time of recurrence was 4.2 
months. Schroder says: ‘As to the success ob- 
tained by vaginal extirpation, I must admit that it ‘is 
not yet to be called satisfactory, especially as far 
as the question of recurrence is concerned.” And 
again, “In a great number of my patients I have 
seen recurrence, in some cases after two or three 
years. Other cases have withdrawn from my obser- 
vation, and only very few have remained until to-day 
quite without recurrence.” All candid testimony cor- 
roborates this of Schroder. 

And now I ask: When recurring symptoms mani- 
fest themselves after the temporary diminution or 
cessation procured by operation, are they in any 
manner or degree beneficially modified? Are the 
hemorrhages less profuse or less exhausting? Is the 
leucarrhoea less offensive or less irritating? Is the 
pain less poignant? Does the cachexia kill less cer- 
tainly? To all of which the answer must come, 
assuredly not. 


Are lives prolonged by the operation? Observa- . 


tions embracing the complete history of those who 
have recovered from the operation show that they 
die, on an average, in a shorter time than if let alone.'. 
And this is what we might reasonably expect, since 
so severe an operation is likely to exert a depressing 
influence upon a person already laboring under an 
exhausting and deadly disease. Then, if the operation 
sacrifices many lives and does not save any; if it only 
postpones or interrupts suffering and does not avert 
or lessen it, what can be said in its favor? Only this 
beggarly plea can be urged: that it may in the future 
not destroy so many, and may possibly even save a 
life. But should this great and certain evil continue 
on the mere possibility—the almost baseless hope— 
that a trifle of good may follow? Is this a fair ad- 
ministration of the trust put in us by those who 
impliedly rely upon our honesty as well as upon 
our skill? : 

But, it may be asked, shall no effort be made to 
save the unfortunate subjects of this dread disease? 
Unquestionably, it is not only proper, but obligatory 
upon us to make any and every legitimate endeavor 
to stay its progress, to mitigate its evils, to avert the 
threatened death. Such attempts have been made, 
and are constantly making. But of all the methods 
employed for these purposes the one which has fur- 
nished the worst results, and which has the most utterly 
failed, is the extirpation of the uterus. Not only is 
this true of the operation when it is compared with 
other methods of treatment, but, as already shown, it 
kills more rapidly than does the disease when allowed 
to pursue its natural course. 

Advocates of the operation are already beginning 
to place limitations—in theory, at least—upon its 
employment. Schroder thinks total extirpation 
ought to be restricted to two classes of cases, name- 
ly: 1. Those in which the cancer affects only the 
body of the uterus; and, 2. Those in which it is 
limited to the cervical mucous membrane. Dr. 


Sanger (Archiv f. Gyndk., xxxi, 1), states that in six cases observed 


by him, the average time which elapsed between the operation and death 
was 14.1 months, 
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Mundé i in the paper to which I have referred, agrees” 
with this, but further states that there should bea 
sufficiently capacious vagina to permit the ready ex- 
posure of the cervix and vaginal vault, and also that. 
the condition of the general system should be suffi-. 
ciently vigorous to permit the patient to endure the 
shock of the operation. 

These restrictions are eminently proper, so far as 
they go. They are based upon the fact, admitted 
by all, that if the disease has at al! involved the 
peri-uterine structures it cannot be wholly removed, 
and recurrence is certain. The precept is admira- 
ble, but the practice does not and cannot correspond 
with it. The determination of the essential question 
involved is attended with insuperable difficulty. In 
the present state of our art there is no method by 
which the extent of cancerous involvement in a given 
case can possibly be known. ‘The microscope may 
sometimes, perhaps generally, tell us of the existence 
of the disease, but, during life, at least, is certainly 
incapable of defining its limits. Isolated cancer 
cells, conveyed by lymphatics and other avenues, are 
frequently found scattered through the connective 
and glandular tissues at a considerable distance from 
the original growth. These outlying areas of affect- 
ed structure cannot be submitted to microscopical 
examination prior to operation, the only time when 
the knowledge obtainable by it could be available 
for the purpose of deciding the PeSpeety, or possi- 
bility of radical removal. 

Schréder' has stated ‘his belief in the feasibility of 
distinguishing by the touch with perfect certainty 
very small infiltrations such as occur principally along 
the lymphatic vessels. I greatly doubt the possibility 
of making an accurate diagnosis by this means; and 
the unreliability of the information furnished by it is 
clearly shown in the rapid and numerous recurrences 
of the disease after the distinguished gentleman’s own 
®perations. When cancer is limited to the cervical 
mucous lining it is rarely detected, perhaps never. 
And if it be so limited, the removal of the entire or- 
gan is surely not indicated. The excision of a con- 
ical portion, including the external os uteri, and ex- 
tending beyond the internal os, should be sufficient 
to remove all the diseased tissue. But, I repeat, the 
disease is not discovered here. At least go per cent. 
of the uterine extirpations have been done for can- 
cer of the cervix; and from the greater frequency, 
and more easy recognition of the disease in this lo- 
cality, such wil! doubtless continue to be the ratio. 
And here, even the men whose opinions I have cited, 
and who cari hardly be called conservative, regard 
total extirpation as improper. And for very good 
reason: When cancer affects the cervix uteri its ex- 
tension is not upward, towards the body, but circum- 
ferential, and supra-vaginal amputation, with a mor- 
tality about one-fourth that of total removal, does 
all that the latter can do. 

This, then, practically reduces the field of shes op- 
eration to cancer of the uterine body. We know 
less of the disease in this locality than in that of the 
cervix. As compared with cervical cancer it is much 
rarer, although of greater frequency than was for- 


merly supposed. Likewise, it is of much longer du- 
‘ration than cervical cancer, and, while confined to 
the uterine tissues, it is attended by comparatively 
slight pain. The progress of the disease is by way 
of the Fallopian tubes and the network of lymphat- 
ics which surround the organ on all sides. ‘The dif- 
ficulties of diagnosis are great, and not likely to be 
settled until too late to operate. After pain has be- 
come a prominent symptom the surrounding tissues 
are probably involved, and any operation which does 
not include the tubes and broad ligaments would be 
incomplete. 

Why should a highly dangerous method be chosen 
in dealing with uterine cancer when others less 
perilous and equally efficient can be employed? 
The various operations by the curette, scissors, caus- 
tics, cautery, etc.,as employed by Sims, Wells, Byrne, 
Barnes, Van de Warker, Baker, and others, have 
given results, both immediate and remote, far supe- 
rior to those of extirpation. In the Zancet, for Aug. 
2, 1884, there was published an abstract of a valua- 
ble report by Pawlik, of 136 cases of cancer of the 
cervix treated by the galvanic cautery in the first 
gynecological clinic at Vienna, the observations ex- 
tending back to 1861. Of the entire number nine 
died shortly after operation—a mortality of only 6.6 
per cent. Not only in regard to the death-rate, but 
in every other particular the results were incompara- 
bly better than those following the erroneously-styled 
radical method. Indeed, all the minor operative 
measures to which I have referred, and which are 
commonly called “palliative,” appear to be more 
radical as regards permanency of cure than total ex- 
tirpation ; Fp since their mortality is only about 
one-fifth of the latter, they should for every proper 
reason be preferred. 

I beg to offer the following conclusions: 

1. Any operation for cancer which does not com- 
pletely remove the disease will be followed by re- 
currence. 

2. During life, the diagnosis of the extent of can- 
cerous disease originating in any part of the uterus, 
is at present impossible; hence, no operative proce- 
dure can afford a guarantee of complete removal. 

3. In view of this necessary doubt, no operation 
is justifiable which greatly endangers life, provided 
other and safer methods of treatment are available. 

4. Vaginal hysterectomy has sacrificed the lives 
of more than one-third of those who have been sub- 
jected to it—the mortality of the operation when 
done by those of greatest skill and experience being 
over 36 per. cent. 

5. Other methods of treatment, attended by not 
more than one-sixth to one-fourth the mortality of 
vaginal extirpation, are equally as efficient in ame- 
liorating the symptoms and retarding the progress of 
the disease; and they have been followed by as good 
or better ultimate results. Hence, they should be 
preferred. 

6. Vaginal hysterectomy does not avert or lessen 
suffering; it destroys, and does not save, life. It is, 
therefore, not a useful but an injurious operation; 
and being such, it is unjustifiable, and ought to be 


1 Loe, cit. 


abandoned. 
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DO WE FIND FROM MICRO-ORGANISMS IN ENCLOSED 
CAVITIES A HITHERTO UNSUSPECTED DANGER 


TO SURGICAL LESIONS ?! 
BY HENRY O. MARCY, M.D., | 
OF BOSTON, MASS. 

This brief communication is suggestive, and must 
take the form of a query, since the observations are 
too limited to allow conclusions except in possibility. 
The following clinical histories are at least interest- 
ing and instructive. 

Case 1.—In the summer of 1883, Mrs. L., aged 


- about 30, consulted me for pain in one limb which 


had given trouble since the birth of her only child, 
18 months before, Her general health was excellent. 
Only a few days after visit, I was informed of her 
sudden death. She stepped heavily from a horse-car 
and felt something, as she expressed it, “ give away” 
in her abdomen. Death followed in forty hours. 

The autopsy showed a general peritonitis with an 
effusion of several quarts of a milky fluid. The left 
ovary presented a partly collapsed cyst, size of a 
pigeon’s egg, from a small opening in which had 
escaped a very little dark colored semi-fluid material. 
The cyst was evidently old, with a thick, degenerated, 
friable wall. I preserved and carefully examined the 
free abdominal fluid and the contents also of the 
cyst. The abdominal fluid shewed abundant exuda- 
tion cells and fine granules, amidst which were swim- 
ming innumerable large bacilli, in morphological 
characteristics, not unlike those of anthrax. Abun- 
dance of similar bacilli were found in the contents 
of the cyst. These were cultivated in bulbs and re- 
produced as a pure culture, unmixed with other 
bacterial forms. There can be little doubt the cause 
of death was due to infection from this source. — 

Case 2.—Miss W., aged 40, a patient in my pri- 
vate hospital, with large compound ovarian cyst of 
rapid growth with thin walls. General health fair. 
Careful examination of urine gave no evidence of 
renal disease. 

Operation was performed with strict antiseptic 
care. Removal attended with difficulty, én account 
of adhesions and one or two cysts were unavoidably 
ruptured with partial escape of contents into abdom- 
inal cavity. The peritoneal cavity was very care- 
fully sponged with 1-1000 bichloride~ solution. 
Operation followed by severe shock, but the patient 
rallied very well. 

Second day—urine free and normal, when the 
quantity rapidly diminished almost to suppression and 
became albuminous. Temperature rose to 101°, 
and it was supposed that septicazmia had supervened. 

Third day—patient worse, cysts in urine, albumen 
abundant. Temperature, however, scarcely ex- 
ceeded 109°. Death occurred 76 hours after opera- 
tion. 

Autopsy showed absence of peritonitis. Exuda- 
tive repair had supervened in the stumps of both 
ovaries, but there was about two ounces of a reddish 
serum in the retro-uterine pouch. This fluid was 


1Read in the Section on Surgery and Anatomy at the Thirty-Sixth 
Annual Meeting of the American Medical Association. 


swimming with micrococci and colonies of the same 
were found in the kidney. The surprise to me was, 
whence the infection, since the patient had not de- 
veloped a general peritonitis, and care considered 
trustworthy to avoid infection had been scrupulously 
carried out during the operation. The cyst had for- 
tunately been preserved, immersed in a solution of 
1-1000 bi-chl. of mercury, awaiting careful examina- 
tion. Fluid from an unruptured cyst contained ac. 
tive micrococci, undistinguishable from those found 
in the body after death. These were cultivated in 


bulbs and reproduced in masses as well as in pairs, — 


Did death ensue from micrococcal poisoning from 
the cystic fluid escaping into the peritoneal cavity at 
the time of the operation? 

Case 3.—F. L., aged four and one half years, seen 
in consultation with Dr. Z. B. Adams, of Framing- 
ham. This case has been reported by him in the 
Boston Medical and Surgical Journal, for November 
2oth, 1884. Patient seized on the 17th of May with 
fever.and diarrhoea. Temp. 104. Pulse 120. Even- 
ing temperature 105°. Pulse 140. Stools slimy and 
containing mucus. Continued very ill for four 
weeks, when I saw her. At that time she was 
greatly emaciated, abdomen distended, walfs tense, 
veins enlarged over surface. Temp. 103°. Pulse 
140. . Extreme weakness. Aspirated over a pint of 
creamy fluid, which, microscopically examined, con- 
tained abundance of micrococci, pus corpuscles often 
disintegrated, fine granules and fine oil — 
Cultivated in bulbs; a pure culture actively repro- 
ducing in pairs only. 

Ten days later I assisted Dr. Adams in making an 
exploratory incision, the slight gain which followed 
the aspiration having been lost and the child appear- 
ing in extremis. About two quarts of fluid, similar in 
appearance to that aspirated, escaped, the abdominal 
cavity was washed out with a solution of mercuric- 
bichloride and the opening closed without drainage« 
Temperature fell to normal and the patient rapidly 
improved. 

The twelfth day afterwards, however, there was a 
spontaneous opening, preceded by fever and suffer- 
ing, and a discharge of considerable purulent fluid. 
Thereafter the patient made an uninterrupted recov- 
ery and has continued well, is at present growing 
rapidly. Whence came the micro-organisms? 

Are ovarian cysts to be considered no longer closed 
sacs? How cambacteria enter the unopened abdom- 
inal cavity? Have we in cystic fluid a hitherto un- 
suspected surgical danger ? I have consulted a 
number of our best observers, none of whom have 
discovered micro-organisms in cystic abdominal fluid. 
It may now be accepted that micrococci are always 
present in acute abscesses, and are probably to be 
considered causal. But here we must provide soil as 
well as seed, and certain local changes in nutrition 
probably precede; devitalization from injury, pro- 
longed irritation, as a foreign body, modifications of 
blood supply, etc. Many experiments go to show 
that micrococci may be introduced into the circulation 
and be eliminated by the kidney without causing a 
serious injury to a healthy animal. This is not diffi- 
cult to explain, or accept as possible, since, to obtain 
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development, a lodgment must be effected and reten- 
tion at rest. Stasis in the blood current in or about 
a local injury, as a bruise, or during the early stages 
of lactation in the turgid state of the mammary 
gland; so-called cold or inflammation gives readily 
the local condition favoring lodgment, and thus 
planted, the out-cropping is speedy and effective. 
Although the presence and development of micrococci 
in the free fluid of the abdominal cavity and in ovarian 
cysts might thus be explained, it would be difficult to 
show how a bacillus of the size and virulence described 
in Case 1 found lodgment and retention in an old 
ovarian cyst, even if we consider as possible or even 
probable that they might enter by the way of the uterus 
and Fallopian tube. 

In reply to a letter addressed to our distinguished 
friend, Dr. Drysdale, whose experience in the micro- 
scopic study of ovarian fluid is perhaps greater than 
that of any other observer, he informs me that he has 
not detected micro-organisms in ovarian fluid. How- 
ever, without special means of examination, micro- 
cocci might be overlooked, and earlier, bacilli even 
would have been considered as accidental, con- 
founded with bacteria termo and regarded as entirely 
unimportant. It must, however, be considered ex- 
ceptional that micro-organisms are to be found in 
ovarian cysts, since observations of accidental rup- 
ture. of large cysts without serious result are not in- 
frequent. Dr. Hunter, inthe M. Y. Medical Journal, 
April 4, 1885, ina very valuable paper entitled “ Fifty 
Cases of Abdominal Section,” reports as Case VIII, 
the rupture of the sac and disappearance of the 
tumor; a month later, when the refilled cyst was re- 
moved, the point of rupture, firmly closed, could be 
distinctly seen, and a quantity of the discharged ova- 
rian fluid yet remained in the abdominal cavity. No 
disturbance followed the rupture and no peritonitis 
supervened. Dr. Hunter justly observes that “this 
case illustrates the fact that the fluid contained in an 
ovarian cyst is not necessarily irritating to the peri- 
tonezum. When this case was reported to the Ob- 
stetrical Society, several others were cited in which 
the peritonzeum had tolerated the presence of ovarian 
fluid. I have several times seen the abdominal cav- 
ity bathed in fluid from ovarian cysts ruptured during 
operations, without any bad consequences afterward.” 

In accord with a number of our best modern ob- 
servers, I would relegate the so-called “idiopathic 
peritonitis,” with amaurosis and many another learned 
phrase, to the terra-incognita of ignorance, and hope 
the last case cited above, although novel, may be 
suggestive of a possible surgical helpfulness, where 
at least medical treatment is confessedly unavailing. 


DISCUSSION, 


Dr. W. A. Birp, of Illinois, stated that Dr. Mar- 
tin, of Berlin, was the first who proposed opening 
the abdominal cavity in cases of peritonitis. The 
cases of Dr. Marcy reminded him of an interesting 
case he had in 1882, which he saw at the time with 
Dr. Beck. The patient was a negro woman with a 
cystic abdominal tumor in the right side; he diagnos- 
ticated cyst of right ovary, and aspirated three pints 


sembled malarial fever; the doctor, thinking that it 
might be best to remove the tumor, subjected her to 
the operation, after she had rallied from that attack. 
He opened the abdominal cavity but found no trace 
of tumor. The whole peritoneum was studded with 
millet-seed-looking objects which he took for tuber- 
cles. After making a thorough examination he closed 
the cavity, and in doing this found great difficulty in 
bringing the cut edges together. The woman made 
a perfect recovery. The only diagnosis Dr. Bird 
can suggest for this case is hydatid cyst, which was 
absorbed after aspiration. 

The speaker said that he had performed ovarioto- 
my ten times, and had lost five cases; in none of the 
unfavorable cases had the tumor weighed less than 
thirty pounds. He had operated for herniotomy 
twenty-six times with only three deaths; ten times he 
had cut into the intestines and none of those cases 
had died; he had once cut away ten inches of the 
gut, and the case had terminated favorably. He 
thought that the trouble in all those cases of abdom- 
inal section was that they were operated on too late; 
he always operated, soon and with his patient in good 
condition. He had opened the abdomen seventy- 
six times and had lost eleven cases. 

Dr. Hurtz thought Dr. Bird’s case was not a case 
of ovarian cyst, but one of hydronephrosis. Dr. 
Bird had probably aspirated the dilated ureter. 

Dr. Birp said that he had, at the time of the oper- 
ation, inspected the kidney and had found it normal; 
that it could not have been a case of hydronephrosis. 

Dr. Beck, of Illinois, thought from what he had 
heard that the case he was going to mention was not 
out of place. Some time ago a lady had come to 
consult him, with what-he diagnosed a large sim- 
ple cyst of the ovary; there were no complications; 
the uterus was of normal size. He advised her to be 
operated on, and she had returned home to make 
necessary preparations for the operation. One week 
after her departure he was telegraphed for by the 
lady’s husband, who stated that his wife was dying. 
He repaired immediately to the place and found the 
lady suffering with intense pain, the cyst was gone, 
and the swelling of the abdomen was more diffuse ; 
the patient was almost collapsed. She rallied, how- 
ever, and in a short time got well, the tumor having 
completely disappeared. This was evidently a case 
of rupture of the cyst, and afterwards absorption of 
the effused fluid. Upon inquiring into the cause of 
the rupture, Dr. Beck learned that on the evenin 
before he was sent for, the husband. attempte 
to have intercourse with his wife, and that a too sud- 
den pressure of the man’s body on the woman’s dis- 
tended abdomen had caused the cyst-to give way; 
this rupture had been accompanied with immediate 
intense pain. 


LACERATION OF THE FEMALE PERINEUM. 
BY H. V. SWERINGEN, A.M., M.D., 
OF FORT WAYNE, IND, 


Ata meeting of the Indiana State Medical Society 
in May, 1882, I read a very short paper on the above 


of fluid from it. .A few days after she had what re- 


subject, in which I cited five cases in support of the 
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position therein assumed, that the deferred operation 
was preferable to the immediate, and that neither was 
as frequently required as the profession generally 
supposed. In consequence of the very unpopular 
stand I took upon this subject, I was quite surprised, 
though agreeably, at the favor with which my paper 
was received by the Society. I must mention, how- 
ever, one notable exception, a leading gynecologist 
of Indianapolis, and a prominent member of the 
Society, who was absent at the time it was read. 
This gentleman, a year later, while reading a paper 
on “ aceration of the Cervix Uteri,” took occasion 
to refer to my paper of the previous year, and to 
express his regret that he was not present at its 
reading. 

The paper was sent for publication to the Ameri- 


can Journal of Obstetrics. Dr. Paul F. Mundé, the, 


editor, wrote me that “while he thought the paper 
was worthy of publication and would publish it, he 
hoped the doctrine it promulgated would never be 


adopted by the profession, inasmuch as he did not) 


think it sound.” 

In this paper I wrote as follows: ‘I am disposed 
to favor the deferred operation. The fact as to 
whether or not the immediate operation may not be 
considered one of the fashions of the healing art, 
can never be determined until nature has been given 
a fair opportunity to manifest her power in effecting 
spontaneous cures of ruptured perinei. I commenc- 
ed the preparation of this report a week ago to-day, 
subject to the interruptions common to the practi- 
tioner. A mere glance at the literature of the sub- 
ject was taken, Goodell and Thomas having been 
hastily consulted. But I am here to relate my ows 
experience, and not that of the excellent authorities 
referred to, however difficult it may be to divest my- 
self of that gregarious spirit which is disposed to fol- 
low in the track pointed out by a few leaders.” 
(Here follow the cases, to which, for our present pur- 
pose, it will be unnecessary to refer.) I then pro- 
ceeded as follows: ‘If natural, unaided parturition, 
which we must regard as a healthy, physiological 
function, is not infrequently followed by pathologi- 
cal and necrological results, the immediate closure 
of a ruptured perineum by sutures tends to favor 
these results by reason of the sources of infection 


their puncta create. The fact that in many instances | 


these results do not follow this operative procedure, 
does not in the least detract from the soundness of 
the position here taken. An open, unsutured, non- 
uniting, but cleanly rupture, is certainly not so likely 
to become infectious as a closed, sutured, ununiting 
and therefore uncleanly laceration, leaving out of 
the question the foci of infection iia by the 
the sutures alone. On this point Dr. Goodell says: 
‘The fears entertained by some physicians of septi- 
cemia are purely hypothetical; for, although the su- 
ture tracks form, in one sense, new foci of infection, 
yet they close up a raw surface, whose area is vastly 
larger than theirs.’ 

* But there is a certain proportion of cases in which 
these raw surfaces, though sutured, do of unite, and 
in which the suture-tracks therefore increase largely 


increase largely the risk of danger. It is in the in- 
terest of this certain proportion of cases that this 
subject should be discussed; for if it can be shown 
that one death in a thousand cases results from the 
immediate operation, and not one in ten ‘thousand 
from the deferred, and that nature alone, if let alone, 
would be more frequently successful in effecting a 
cure, our rule of action is made plain. Parturition 
under the most favorable circumstances is attended 
with great risk, and if we can well postpone an oper- 
ation which would have the least tendency to in- 
crease this risk, it is our duty so to do. If, then, it 
could be established beyond a reasonable doubt that, 
all things being equal, in all cases of ruptured per- 
nei in which art succeeds in effecting an immediate 
union, nature would likewise prove successful, the im- 
mediate operation should never be attempted.” 

Such was my language in 1882, upon the occasion 
to which I have already referred, and the lapse of 
_time since that date has not only wrought no change 
in, but abundantly strengthened my views upon this 
important, practical question. I am the more em- 
boldened in the stand I then took, by having recent- 
ly seen an article in the Mew York Medical Record, 
of June 20, 1885, upon the same subject, by Dr. 
Frank Hastings Hamilton, of New York. He says: 

“Immediate or Primary Operation.—I cannot agree 
with some modern gynecologists, that it is better in 
such cases to proceed at once to close the rent by 
sutures, and for several reasons, some of which have 
already been anticipated. The parts have suffered 
such a degree of stretching and contusion as to ren- 
der the occurrence of inflammatory reaction, if not 
of sloughing almost inevitable; the lochial discharges 
will make it impossible to keep the parts clean; the 
operation itself inflicts a severe injury when the con- 
dition of the patient is already critical from other 
causes; and finally, because under judicious man- 
agement the rent frequently becomes partially and 
sufficiently closed spontaneously. 

“If spontaneous closure of any portion of the 
rent takes place under these circumstances, it is 
probably not usually effected by the direct contact 
and immediate adhesion of the lacerated surfaces. 
The conditions are all unfavorable to this occurrence. 
_Lacerated and contused wounds seldom unite by 
first intention, and the torn edges are too narrow and 
irregular to be placed and maintained in exact ap- 
position, even with the aid of sutures. The surgeon 
encounters sufficient difficulty in securing this result 
even when, at a later day and under much more fav- 
orable circumstances, and after an extensive denuda- 
tion of the surfaces, he attempts the closure «by the 
aid of sutures. It is much more probable that the 
union occurs in these cases by the secondary pro- 
cess of granulation, the cicatrization and restoration 
commencing at the angle of the wound where the 
laceration terminated, and extending thence in the 
direction of the vaginal orifice. This is what hap- 
pens usually in the case of a lateral incision, made 
for the purpose of enlarging the orifice of the mouth 
after certain plastic operations upon the lips, and 
which, without great care on the part of the surgeon, 


the area of exposed absorbing surface, and, hence, 


is certain to defeat his operation. Indeed, I have 
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generally found it impossible to prevent the union 
of the parts thus divided, except by covering one of 
the raw surfaces with the mucous membrane dissect 
ed from the inside of the lips. 

‘While, therefore, the accoucheur may be advised 
to maintain actual contact of the raw surfaces by 
position, in the remote hope that some adhesion may 
occur, there is not in this possible chance of small 
results a justification for operative surgical interfer- 
ence. The parts should certainly not be needlessly 
or forcibly drawn asunder, but they may be carefully 
exposed to view each day, and made clean by gentle 
ablution; and the urine should be drawn by a flexible 
catheter as often as may be required for the relief of 
the patient, to whom nothing is more distressing than 
the contact of the urine with the raw surface of the 
wound. 

‘In further support of the opinion above given, 
that an immediate operation is not in most cases, if 
ever, advisable, it must be explained more fully that, 
if it were possible to secure union by adhesion at 
this early period, the operation must be made within 
a few hours at most. Hewitt (‘ Diseases of Women,’ 
Sims’ Amer. ed., vol. 1, p. 462), who advises the early 
operation ‘when the rent is at all considerable,’ 
says: ‘the primary operation should be performed 
within one hour from birth, while the surfaces are 
still raw and bleeding.’ ‘It is of very little use in 
inserting sutures when the labor has been over some 
hours; union rarely then occurs.’ This statement is 
doubtless correct, and my experience in a great va- 
riety of plastic operations compels me to doubt 
whether the operation will be any more successful if 
made within an hour. ‘The reasons for this opinion 
have already been assigned. But we may properly 
ask Mr. Hewitt what is to be done with that very 
considerable number of cases in which the expulsion 
of the placenta is delayed beyond an hour? Shall 
the rent be closed before it is expelled, at the risk of 
the sutures being torn out by its subsequent passage? 
Or is the accoucheur again to interfere with the 
course of nature, and, with more or less violence, as 
may become necessary, remove the. placenta without 
reference to the present general condition of the pa- 
tient or of the uterine contractions? 

‘From any point of view it comes to this, that it 
is proposed to make an operation, by no means tri- 
vial in its character, requiring, according to Hewson, 
two or three ‘rather deep silver-wire sutures,’ not to 
speak of the subsequent special management of the 
bowels required, and the removal of the sutures; and 
which operation at the best is very liable to fail; and 
which may subsequently, in case no operation is 
made, be found to have been unnecessary; if it be- 
comes necessary, tan be made more thoroughly and 
successfully at a later period—it is proposed, I say, 
to make the operation under every surgical disadvant- 
age, and when the patient, prostrated and trembling 
from the results of a severe labor, is in the worst 
possible condition, both mentally and physically, to 
endure the shock of an operation, or even its an- 
nouncement. Nothing but the most urgent, impera- 
tive necessity can, justify the operation under these 
circumstances, and this necessity has not been shown 


to exist. It is proper, also, to add that not every 
accoucheur is competent to make an operation of 
this nature, and experts in this department of surgery 
can seldom be obtained within the hour assigned by 
Hewitt as the limit of its probable success. ‘This 
may not constitute an argument against the primary 
operation, but it may be pleasant to the accoucheur, 
who has omitted to perform it, to believe that hap- 
pily it was not necessary or advisable. At this early 
period, also, it is often difficult for an expert even to 
form anything like a definite opinion as to the actual 
extent of the lesion. A rent, which at first seems to 
be an inch or two in length on account of the dis- 
tended condition of the perineum, will, after contrac- 
tion, a few hours later, be found to be not more than 
a quarter or half an inch.” 

Such is the language of Frank Hastings Hamilton, 
M.D., L.L.D., written three years after my own 
paper on the same subject was read at Indianapolis. 
My reasons for quoting his views in extenso, can, 
therefore, be readily appreciated. 

Dr. Harvey, in his paper on ‘“ Laceration of the 
Cervix Uteri” already noticed, and which was read 
a year subsequent to that of my own, spoke as fol- 
lows: ‘TI regret that I could not possibly be pres- 
ent last year, when a paper was read on laceration 
of the female perineum. If put together immediately 
after parturition, the parts will reunite and the perin- 
eum will be perfect before the patient leaves her bed. 
Failure will not occur in one case out of a hundred 
if the operation is timely and properly performed. I 
hold that it is the duty of the physician; instead of 
going off and saying: ‘I never had a case of lacer- 
ated perineum occur in my practice,’ and instead of 
ignoring such cases and leaving women to suffer in 
after years, for fear he may be censured for not 
having so conducted the labor as to prevent the la- 
ceration, he should admit its presence, and explain 
that itis an accident of labor that may happen in 
the hands of the most skilful and experienced ob- 
stetrician. 

‘“‘Scanzoni states that he has prevented many 
cases from perineal laceration by making several in- 
cisions around the parts; probably, however, no ob- 
stetrician is sufficiently expert to prevent laceration, 
and our writers on gynecology and our teachers in 
medical colleges and societies, instead of teaching 
students and practitioners how they can always pre- 
vent laceration of the perineum, should say: ‘ Gentle- 
men, you can not always prevent laceration of the 
perineum; it will happen in certain cases in spite ot 
all your efforts to prevent it; all that you can do is 
to give chlorofornt and allow plenty of time to relax 
the parts.’ But when it does occur let us admit it, 
and explain to patients and friends that it is not an 
uncommon accident of labor; that the physician is 
always looking out for it and is there to restore it, 
and that if properly and immediately treated, the pa- 
tient will be well in a week. The physician who 


says that it will not heal by first intention, or that he 
don’t get good union upon immediate restoration, 
has either not put it up properly, or does not know 
what he is talking about. I may say here, and in no 
spirit of boasting, but only to impress upon you the 
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necessity of immediate operation for your own de- 
fense and the relief of suffering women, that I have 
not had in a large practice in this line, but two fail- 
ures, and these are not to be properly regarded as 
failures; there was in each case a little fistulous 
opening, which was readily cured by the after ap- 
plication of nitric acid.” 

Now, when views so diametrically opposed, upon 
a question of such practical importance, are _pre- 
sented to the young practitioner, it will be- difficult 
for him to decide which course he had better pursue. 
The rule is to follow the great majority. That 
might, however, does not always make right, or that 
a doctrine that is quite generally accepted is not, 
therefore, necessarily a sound one, is nowhere more 
clearly illustrated than in the history of medicine. 
The difference of opinion among physicians can 
frequently be very satisfactorily explained. For 
example, a Philadelphia or a Chicago specialist—a 
gynecologist, it may be—deals largely with what 
may be called “exceptional cases,” 7.¢., cases that 
prove decidedly exceptional to the general rule 
governing their etiology, pathology, history or treat- 
ment. They may be cases of lacerated perinei sent 
to him by physicians from all parts of the country, 
whose treatment as a genera/ rule, in the great 
majority of similar cases, has been eminently suc- 
cessful without resorting to operative procedure; 
cleanliness, and that apposition of the parts which 
is secured by the maintenance of a proper position 
of the patient, being all that was necessary. Now, 
the specialist, being in almost constant contact with 
such “exceptional cases,” no longer regards them as 
such, but looks upon them as representatives of the 
rude rather than of its exceptions, and hence forms 
and expresses his opinions accordingly, wholly un- 
mindful of the vast number of cases that have 
escaped the results for which he is consulted. 

My experience in the field of obstetrics, though 
slight in comparison with that of many of my 
brethren, inclines me to the belief that, since the 
time of mother Eve, that woman never lived whose 
perineum was not more or less lacerated in giving 
birth to her first child at the full period,of utero- 
gestation. I say “more or less” lacerated, by which 
I mean from the slightest tear or rent of the four- 
chette to the most complete rupture, including a 
division of the recto-vaginal septum. 

In glancing over my obstetric record for the last 
two years, I find that in a little over two hundred 
cases, I have delivered by forceps in forty-one, more 
than one-fourth of whom, of the latter, were under 
the charge of other physicians, who did not fail to 
‘wait upon nature” until the very last moment, and, 
in two instances, the babes were dead before send- 
ing for assistance. 

In each of those forceps deliveries, all of which 
were in cases of primipara, there was laceration, 
more or less extensive, principally “less ;” in several 
it seemed, upon first examination, sufficiently large 
to suggest the propriety of sutures, but subsequent 
investigation disclosed the fact that the rent was not 
so large as at first supposed. In no case, in my 
opinion, was the rent any more extensive than it 


would have been had the forceps been unemployed ; 
indeed, I have seen cases of far greater rupture in 
which there had been no instrumental interference. 
In no case did I introduce a single suture, having 
resorted in every instance to simple cleanliness, and 
to keeping the patient confined to a lateral decubi- 
tus, with the knees together. In a few cases I re- 
sorted to catheterism for several days, and to 
sprinkling a little iodoform over and around 
the rupture. They all recovered promptly. In 
one case only were sutures .employed, not by 
myself or with my consent, but by the physician 
who had the case in charge, and who sent for 
me to deliver the same. I did not see her 
subsequent to her delivery. She did not get along 
as well as any one of the other cases, in the great 
majority of whom, however, the rent was inconsider- 
able, a mere rupture of the fourchette being the ex- 
tent of laceration. Whether or not the introduction 
of the sutures was the cause of her tardy recovery I 
shall not assume the province of determining. Of 
one thing I am certain, however—that in the case 
cited in the paper I read before the State society the 
rupture was so extensive that for several days it was 
utterly impossible for her to retain her faeces; and 
yet the union of the divided parts was speedy and 
perfect without the use of a single suture. 

Thomas, in his valuable work on “Diseases of 
Women,” page 129, writes: “Even when the rupture 
has been complete, it has been asserted that spon- 
taneous cure has taken place, but such reports need 
confirmation. Péu once affirmed that he had seen a 
woman thus injured, and who passed her feces in- 
voluntarily, entirely recover. De la Motte declares 
that thirty years afterwards he met and examined 
Péu’s patient in Normandy, and found that no re- 
covery had occurred.” 

There are, doubtless, by reason of peculiar con- 
stitutional conditions, not a few cases in which 
neither the immediate, deferred, nor any other opera- 
tion will be successful. One would naturally sup- 
pose it difficult, by the immediate operation, to 
secure that perfect natural co-aptation or apposition 
of the divided parts that we do, for instance, in 
suturing an incised or lacerated wound of the scalp... 
The condition of the tissues involved in both cases 
is by no means the same; in the former case they 
are not in that state of quiescence which marks the 
condition of the latter, and hence the presence in 
them of sutures no doubt interferes with their grad- 
ual assumption of, or restoration to, the natural 
state, alters the original relative position of the parts, 
and thus gives rise to irritation, inflammation, sup- 
puration, etc., all of which increases the dangers of 
the puerperal condition. 

The cases of rapid recovery with sutures are more 
than overbalanced by the cases of rapid recovery 
without them; and the cases of non-union without 
sutures are more than counterbalanced by the-cases 
of non-union wth sutures. In both of the latter 
groups of cases some general constitutional defect, 
scrofulous or what not, may lie at the bottom of and 
account for the failure of union by the first or second 
intent. 
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In view, then, of the foregoing, and of the fact 
chat the lying-in woman has been compared to gun- 
powder, requiring but the spark to set it ablaze, who 
will—who can—question the propriety of allowing 
the puerperal condition to pass away before attempt- 
ing the restoration of the lacerated perineum, espe- 
cially when, in nine cases out of ten, if the proper 


precautions are taken, nature will render unneces-: 


sary any, interference, either immediate or remote. 

So far as the prophylaxis of ruptured perinei is 
concerned, I have no confidence in any. If in any 
sense I am a believer in the doctrine of predestina- 
tion, it is in the matter of lacerated perinei in cases 
of primiparee. If a perineum will not give sufficient 
to allow of the passage of the child’s head, it will tear 
enough for the purpose, and that is all there is about 
it. As Josh Billings once said: “When a man 
begins to go down hill everything seems greased for 
the occasion ;” so, when a large head with sufficient 
vis a tergo or vis a fronte distends an obstinate, un- 
willing perineum, everything seems favorable for a 
rupture, and something must yield. 


HOSPITAL REPORTS. 


MERCY HOSPITAL, CHICAGO. 


SERVICE OF EDMUND ANDREWS, M.D., LL.D., AND 
E. WYLLYS ANDREWS, A.M., M.D., SURGEONS 
IN CHARGE. 


Case 1.—Diagnosis of Cancer by Chemical ‘ests 
Applied to the Blood.—In the Allgemeine Wiener 
medizinische Zeitung, of February 21, 1885, Dr. Ernst 
Freund claims to be able to detect carcinoma by the 
presence of sugar or glycogen in the blood, and sar- 
coma by finding in that fluid the presence of peptone. 
It is claimed that his method has stood victoriously 
the test of application to about one hundred different 
patients. If this method shall prove reasonably trust- 
worthy it will be of immense importance in the diag- 
nosis of tumors, especially of those located internally. 
Our first case is one of carcinoma: Six months ago 
we removed a moderate-sized epithelioma of the 
lower lip. ‘The wound healed and remained so to 
this day. No enlarged glands could be found below 
the jaw at the time, but now the patient returns to us 
with the whole upper part of the neck studded with 
cancers, two of which are in a state of fetid ulceration. 

Dr. Frank T. Andrews, temporarily acting as As- 
sistant Surgeon to the Clinic, took the investigation 
in hand, and commenced tests on different patients, 
but being called out of the city, committed the matter 
to Professor J. H. Long, of the Chair of Chemistry 
in the Chicago Medical College. Prof. Long, after 


a careful examination of a specimen of the blood by 


precipitating the albuminoids and then applying 
Fehling’s test, reports sugar present, thus confirming 
Dr. Freund’s statement. 

Case 2.—Tisting the Blood ,or Peptone in Sarcoma. 
—Freund asserts that in sarcoma the blood always 
contains peptone. Patient No. 21 appeared at the 
clinic with a large tumor deeply seated above the 
clavicle. It adhered to the transverse processes of 


the cervical vertebrae, and lay for three inches close 
against the internal jugular vein. From the fact that 
the tumor originated where no epithelial surface ex- 
ists, and that in spite of its advanced condition no 
glands were infected, I inferred that it was a sarcoma. 
The microscopic examination confirmed the conclu- 
sion, and showed it to be of the spindle-celled variety. 
A specimen of the blood was sent to Prof. John H. 
Long, Professor of Chemistry in the Chicago Medical 
College, who first precipitated the albuminoids, and 
then applied the biuret test, which showed the pres- 
ence of an abundance of peptone. 
Remarks.—These are the only two cases of tumor 
which we have yet subjected to Freund’s tests, but it 
is significant that they confirm his discovery in the 
most striking manner. We shall continue the investi- 
gation, and if Prof. Long’s future analyses establish 
the truth of the discovery, it will be a very important 
step in surgical progress. In that case, malignant 
tumors can be diagnosticated in interior cavities, and 
the question of an operation decided on an intelli- 


-| gent basis ; and even in external tumors, a trustworthy 


method of determining whether they are or are not 
malignant will be of the highest importance. 

Case 3.—Laparotomy for Gunshot Wound of the 
Abdomen.—Some months ago we reported two cases 
of gunshot wound of the abdomen which recovered 
easily without any operation. The first wound was 
made by a 22 calibre bullet which entered on the 
linea alba between the umbilicus and the xiphoid 
cartilage, traversing directly backwards. The stom- 
ach was empty. Considerable shock ensued, but no 
vomiting. The patient was treated by opiates and 
starvation. On the tenth day he passed the bullet 
peranum. He recovered without a sign of peritonitis. 

The second case had a 38 calibre bullet shot com- 
pletely through the body on nearly the same line as 
the previous one. J.aparotomy was proposed to him, 
but he refused it. His stomach had _ no food in it at 
the time of the shot, but he had taken considerable 
beer. As he rejected the operation, he was placed 
on starvation and opiates, and recovered without a 
bad symptom. 

The present patient received a 38 calibre shot 
which entered through the border of the cartilages of 
the ribs upward and to the left of the umbilicus, the 
bullet apparently passing close to the anterior border 
of the left lobe of the liver and directly towards the 
stomach near its greater extremity. The projectile 
went entirely through the body, passing out of the 
back at a point opposite, but two inches lower than 
the place of entry, and on,the same side. ‘The pa- 
tient was visited by Dr. Webb and another well edu- 
cated physician, who both testify that he vomited 
blood in considerable quantity, and suffered a moder- 
ately severe shock. He appeared at the clinic fifteen 
hours after the injury. So far as could be learned 
the stomach contained no food at the time of receiv- 
ing the wound, but as he was said to drink about 
fifteen glasses of beer daily, some of that //fe-giving 
fluid was doubtless present. On his arrival there was 
a slight elevation of temperature, and pressure de- 
tected a diffused tenderness of the abdomen, extend- 
ing down to the iliac region on the right side. ‘The 
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pain, however, was moderate, and the decubitus was 
not that of decided peritonitis, as he showed no 
desire to draw up the knees. 

On consideration, it was judged best to examine 
the viscera by laparotomy. Adopting all the usual 
antiseptic precautions except the spray, an incision 
was made along the linea alba between the xiphoid 


2. The causes of death in abdominal wounds are 
mainly hemorrhage, shock, and peritonitis from effu- 
sion of the contents of the viscera. 

3. Inthe majority of cases, the danger will be 
greatly diminished by laparotomy, generally per- 
formed at the linea alba. 

4. The first incision may be small, to establish the 


cartilage and the umbilicus. The inner orifice of the diagnosis; and if haemorrhage or visceral effusion is 
track of the bullet was found on the interior surface found, the opening may be enlarged to enabje ‘one to - 
of the cartilages of the ribs, close to the edge of the tie vessels, to sew up the perforations, or to excise 
left lobe of the liver, but not wounding the latter. ruined segments, and to clean out the effusions. The 
Considerable bloody serum was sponged out, but moderate exploratory incision is not of itself very 
there were no clots, and nothing like the contents of dangerous, if properly performed, but if it show 
the stomach or of the intestines could be found. On. escape of the contents of the intestines or stomach 


drawing the left end of the stomach forwards as far into the peritoneal cavity, it offers the only reason- 


as it would come without violence, we failed to dis- 
cover any perforation, though there were portions 
which could not be thoroughly searched. The stom- 
ach was slightly distended with flatus and liquid, but» 
none of it escaped into the abdomen on making 
gentle pressure. If the organ was perforated, it was 
obviously by a valve-shaped wound, which prevented 
leakage. The incision was antiseptically closed and | 
dressed, and the patient treated by starvation and _ 
opiates. Immediately after the operation he vomited | 
freely, throwing up mucus, water and bile, but no- 
blood. It is now the sixth day after the injury, and’ 
the patient has entirely recovered from his slight early 
appearances of peritonitis, but he is fully under the 
influence of delirium tremens, due probably to his | 
enormous potations of beer, since his acquaintances 
assert that he drank no distilled liquors. 

It is clear that the first two patients suffered noth- 
ing from the omission of laparotomy, and it is not 


clear that the third derived any benefit fromit. True, 


there was removed some bloody serum, but blood 
which has not been exposed to the septic germs of 


the atmosphere by laparotomy is often absorbed 


without trouble. My observations lead me to think 
that pistol shots may often penetrate the rather thick 
walls of the stomach without allowing any escape of 
its contents, while the same sized bullet traversing 
the intestines, which are exceedingly thin, will in- 
stantly let out the gases and other materigls within 
them. In military practice I personally saw no re- 
coveries from the penetrating abdominal wounds 
made by the great army bullets, yet even military 
cases are not so desperate as one would think from 
the size of the projectiles. “The Medical and Surgi- 
cal History of the War of the Rebellion” tabulates 79 
cases of penetrating shot wounds of the stomach, of 
which 24 percent. recovered without operation, while 
of 653 shot wounds opening the thin-walled intestines 
only 11 per cent. recovered, showing the great differ- 
ence in behavior between wounds of the two classes 
of viscera. At that period laparotomy was scarcely 
heard of. Billings collected nine military cases of 
shot wounds of the intestines which were operated 
on; of these five died and four survived. Even this 
was better than the let-alone policy, but at the pres- 
ent time a much greater success could be achieved. 
The facts point to the following conclusions: 

1. Shot wounds of the stomach are less dangerous 
an those of the intestines. 


able chance of saving the life. 

Case 4.—Ligature of the Vertebral Artery for 
_Epilepsy.—! formerly reported two cases of desperate 
epilepsy greatly benefited by ligature of a vertebral 
artery between the atlas and the axis. Mr. W. Alex- 
ander, of Liverpool Workhouse Hospital, reports 21 

‘cases operated on by him, of which three were cured, 
three failed, and all the rest were benefited. None 
died. (Brain, Vol. V). 

The present patient is an adult male, under the 
skilful treatment of Dr. Cooper, of Batavia. The 
fits recurred from twelve to fifteen times a week, and 
the mind was giving way. At Dr. Cooper’s request 
I operated on him, selecting the left vertebral. The 
case showed a remarkable tendency to hemorrhage, 
especially from enlarged venous trunks, which oozed 
and gushed so obstinately that they rendered the 
operation very slow and tedious. When the artery 
was tied, there was pallor, shock, and an external 
strabismus to be observed in the eyes, as also hap- 
_pened in one of the cases previously reported. The 
wound was dressed antiseptically, and the patient 
placed in bed. At the end of a week he teft for 
home, not a single paroxysm having occurred after 
the operation during a period in which he usually 
had twelve or fifteen. It is of course too early to 
judge of final results, but I have strong hopes of de- 
cided benefit from the effort. 


MEDICAL PROGRESS. 


ANATOMY AND PHYSIOLOGY. 


THE RESPIRATORY CENTRE.—N (Ar- 
chiv f. d. gesammte Physiologie, Bd. xxxv, S. 558) 
admits, with Langendorff, the existence of spinal 
nerve centres presiding over the function of respira- 
tion. ‘These spinal centres may be divided longitu- 
dinally without causing any change in the respiratory 
movements, but on condition that the division is ex- 
actly in the median line. But if the instrument de- 
viates to the slightest extent to one side, the réspira- 
tory muscles of the side are paralysed, and the respir- 
ation becomes unilateral. This holds good of sections 
made above the fourth cervical vertebra. 

If the medulla and calamus scriptorius be divided 
longitudinally, respiration continues normally, the 
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muscles of the right and left sides contracting simul- 
:aneously. The respiratory reflexes following irrita- 
tion of the sciatic are strictly bilateral, the two halves 
of the diaphragm contracting at the same time. On 
the contrary, the reflexes originating in the pnuemo- 
gastric, the trifacial or the nerves of the brachial 
plexus act unequally on the respiratory muscles of 
the two sides; respiration becomes unequal. 

After section of the medulla alone, irritation of the 
brachial nerves does not cause asymmetry of the res- 
piratory reflexes. Section of the cervical portion of 
the cord alone is also insufficient to cause asymmetry 
of the reflexes. — Revue des Sciences Meédicales, July, 
1885. 


MEDICINE. 

CocaAINE IN AFFECTIONS OF THE UPPER RESPIRA- 
TORY PassaGES.—Dr. J. STRAHAN, in a short article 
on this subject, says: The fact that Jellinek has 
produced complete anesthesia of the larynx by the 
application of cocaine, points to a vast field of use- 
fulness for that drug, not hitherto explored. ‘To se- 
cure anesthesia of the larynx, epiglottis, palate, and 
pharynx, must prove an invaluable boon to the pro- 
fession and the patient, in the immediate future. 
Even the action of carbolic lotion or lozenge in throat- 
affections, as an anesthetic, is by no means to be de- 
spised; so that we can easily imagine the comfort, 
relief of pain, and even avoidance of danger to life in 
cases of spasm of the glottis, likely to result from the 
use of cocaine. It has been used with perfect suc- 
cess in operative procedures about the larynx, but 
has not yet been tried for either diphtheria or croup. 
It is obvious what a boon the addition of cocaine 
applications would be to any plan of treatment. It 
could be applied either by ordinary swabbing with a 
four per cent. solution, or by insufflation with the dry 
powder; or the solution could be sprayed when we 
wished to reach far down. Even if the applications 
have to be made as often as every half-hour, for a 
little, the trouble would be as nothing compared with 
the ease and safety of the patient. In case of neces- 
sity, the nurse could apply it perfectly well in any 
form, if taught. The addition of a couple of drops 
of chloroform (a solvent of cocaine), to the ounce, 
would prevent the formation of fungus in the solution, 
as it does in the case of solutions of atropia, morphia, 
strychnia, tartarated antimony, and indeed all solu- 
tions usually spoiled by fungi. This would conduce 
to economy, as the solution without any preservative 
soon spoils, and is then liable to excite acute inflam- 
mation in mucous membranes instead of curing it. 
Of course the chloroform must be dissolved in the 
alkaloidal solution, by agitation in a bottle not more 
than three quarters full. This amount of chloroform 
causes no irritation, even in the eye, as I constantly 
use preserved solution of atropia, without causing the 
slightest pain. 

We have now evidence that a four per cent. solu- 
tion of cocaine painted on the nasal mucous mem- 
brane, besides causing anaesthesia, contracts the ca- 
pillaries, drives out the blood, and causes a membrane 
swollen and red to become shrunken and pale. In 
coryza, even where the nares are obstructed by 


swelling, a strip of lint, soaked in the solution and 

pushed into the anterior nares, speedily removes the 

swelling, permits the passage of the breath, and, re- 

peated once or twice, even permanently cures the 

disease. From these considerations, it seems to me 

that cocaine is destined to become an indispensable 

aid in all acute inflammatory diseases of the upper 

respiratory passages. In laryngitis, croup, diphtheria, 

scald of the larynx, simple or reflex spasm of the 

glottis, and even in chronic laryngeal affections, life 

often depends on the absence of fits of spasm; and 

the only, remedy, when it occurs often enough or 

severely enough to threaten life, is tracheotomy. If 
cocaine, by inducing complete anesthesia of the 

parts, prevents these spasms even in part, it will be 

an invaluable addition to the treatment of these dis- 

eases. We have some evidence that it will do so, 

from the fact that the imperfect means on which we 

have hitherto had to rely for anesthetising the larynx, 

pharynx, etc.—namely, bromides and chloral—do 

very markedly diminish the tendency to spasm of the 

glottis in croup, forinstance. For that reason among 
others, I am of opinion that a combination of bro- 

mide of potassium and hydrate of chloral constitutes 

the very best treatment for croup—at least, so far as 
systemic remedies go. The bromide diminishes the 
number and intensity of the laryngeal spasms.. The 

chloral, in addition, acts as perhaps the most power- 

ful antiphlogistic we have in such cases; it greatly 

reduces arterial blood-pressure, diminishes body- 

temperature, and acts as a powerful germicide, both 

generally and locally. The local use of cocaine, and 

the constant inhalation of some efficient antiseptic 

vapor, such as that of eucalyptus-oil, or of turpentine 
and tar, in addition to the internal treatment de- 
scribed, and with proper attention to alimentation, 

would seem to me to be an almost perfect therapeu- 
tic plan for diphtheria, croup, and many other dis- 
eases of the respiratory passages.—British Medical 
Journal, June 13, 1885. 


TREATMENT OF CHOLERA DURING THE ALGID PE- 
R1Iop.—Dr. GEORGES RIGOLETTI attributes the prin- 
cipal symptoms of the algid period of cholera, such 
as lowering of the temperature of the exterior of the 
body, cyanosis, change of countenance, inextinguish- 
able thirst, difficulty of respiration, epigastric con- 
striction, hiccough, vomiting, muscular cramp, pros- 
tration, general collapse, and paralysis of the heart, 
to a lack of the normal proportion of water in the 
blood. Two indications correspond to the symp- 
tomatology : 

1. To restore to the tissues their normal water, and 
to the blood its normal serum, in order that it may 
perform its functions. ., 

2. To excite the nervous force and to stimulate the 
heart. To fulfil these indications Dr. Rigoletti pro- 
poses the hot bath, containing ammonia and wood 
ashes. 

The bath is prepared with water of a temperature 
ranging from 100.4° F. to 104° F.; about one quart 
of aqua ammonia and a sufficient quantity of wood 
ashes. The duration of the bath is from fifteen to 


twenty-five minutes, and it may be renewed in the 
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same will for many in succession, 
ing to the case. To avoid the ammoniacal vapors, 
the patient is so covered as to prevent their reaching 
the head. The patient, on being removed from the 
bath, is covered with warm blankets, which favor and 
maintain reaction. Frictions with camphorated al- 
cohol are also to be practised, and aromatic infusion 


of chamomile and spirits are to be administered. If 


the reaction come on too violently, it is to be mod- 
erated by ordinary measures. The efficacy of the 
bath is more prompt when the algid state is least ad- 
vanced. The method was used in 1884 with much 
success in the epidemic at Naples, and the official 
report as to its value is as follows: 

1. The hot alkaline bath administered at the be- 
ginning of the algid period stimulates the peripheral 
circulation and increases the power of reaction. 

2. The nervous forces are strengthened; the pa- 
tient is so much relieved that many times during the 
day he requests the bath; the constriction of the 
epigastrium diminishes and disappears. 

3. The pulse, often imperceptible, is gradually 
strengthened; the features become more natural, and 
the face even sometimes becomes flushed. Anuria 
almost always ceases in the bath. 

4. Diarrhoea continues, but the vomiting and hic- 
cough disappear with the administration of the bath. 


5. The ammoniacal vapors excite cough and in- 
terfere with respiration, and for this reason it is nec- | 


essary to protect the patient from them. However, 
the effect of the vapors is beneficial in that they in- 
crease the power of the voice, and render it less 
rough and more intelligible. In conclusion, the hot 
alkaline bath is a powerful therapeutic agent in the 
algid period of cholera, and its effects are most 
constant. 

Dr. Rigoletti concludes his paper by stating that 
reaction, under treatment with the bath, is always 
prompt, occurring within twenty-five minutes; com- 
plete, as shown by the disappearance of all algid 
symptoms, and constant, having never failed in twen- 
ty-three cases in which the algid condition was treat- 
ed by its use. He considers it the remedy, par ex-. 
cellence, for the period of the disease, and much | 
superior to the intra-venous injections of salt water 
proposed by Dr. Hayem and to the subcutaneous 
alkaline injections of hot water suggested by Prof. | 
Cantani.—/Journal de Médecine de Paris, May to, 
1885. Am. Jour. Med. Sciences, July, 1885. 


THE HYGIENIC AND CLIMATIC TREATMENT OF PUL- 
MONARY PHTHISIS.—This year’s Croonian Lectures 
were delivered before the Royal College of Physi- 
cians in London by Dr. HERMANN WEBER. By 
pulmonary phthisis the author means a chronic dis- 
ease of the lungs, with consolidation beginning al- 
most always at the apex, having a tendency to case- 
ation, softening, and the formation of cavities, or of 
fibrous changes; all the changes may occur in the 
same individual at the same time in different parts of 
the lungs, or may follow one another at different pe- 
riods of the disease. These changes are mostly 
found associated with the tubercle-bacillus, discover- 
ed by Koch, and are intimately connected with a 


state of nutrition organism, espe- 
cially the cells and tissue of the lungs. There is no 
doubt that the bacillus is intimately connected with 


‘phthisis, but the exact relations appear to require 


further elucidation, as to why it thrives in some per- 
sons and not in others; or why it thrives in a person 
at one time and not at another. It is known that 
the range of temperature within which the bacillus 
of tubercle can grow is much more restricted than in 
the case of some of the other bacilli. Its growth 
entirely ceases below about 82° F., and above 107° 
F.; it thrives best at about 97° F. to 100° F. A fur- 
ther point against the spread of the tubercle-bacillus 
out of the animal body is that it does not form spores 
in the air. When there is any catarrh of the mucous 
membrane of the bronchi, and especially of the 
smaller divisions, and when the expiration is imper- 
fectly performed, the bacillus finds a favorable op- 
portunity for its development. -The lecturer then 
shows that many cases of phthisis are certainly cur- 
able; and in the post-mortem room many instances 
are familiar to every one of old phthisical cavities 
having healed. With reference to treatment, it is 
impossible to restrict ourselves to that of the devel- 
oped disease, and to pass over the preventive treat- 
ment. In many cases this is the only chance, for, 
when the disease is once established, in some consti- 
tutions it runs a rapid course. ‘The poor have far 
less hope of recovery than the rich; and, contrary 
to what is the case in many diseases, existing hospit- 
als cannot put the poor on a par with the rich in the 
‘question of the treatment of phthisis. That phthisis 
is capable of being transmitted from patient to pa- 
tient is an accepted fact, in the author’s mind, and 
numerous precautions are laid down with reference 
to the manner in which persons suffering with the 
disease should behave when living among those 
either with or without hereditary tendencies. The 
second lecture commences with the curative treat- 
ment of phthisis. This subject is divided under five 
headings: 1. Diet; 2. Air and ventilation; 3. Ex- 
excise; 4. Management of skin, clothing, etc.; 5. 
Climate. Food should be taken in small quantities 
and often, and the appetite should be humored as 
‘much as possible ; milk is the most important article. 
Fresh air, good ventilation, and healthy exercise 
‘without fatigue, are essential. With regard to cli- 
mate, the most essential feature is the purity of the 
air from floating matter. A soothing climate is not 
so good as a tonic one; it should allow the patient 
to remain in the open air, and at the same time en- 
able him to take exercise and to gain an appetite. 
The author speaks very strongly on the use of alco- 
hol by phthisical patients, and is convinced that in 
health alcohol is rarely necessary, but that in phthi- 
sis, especially in the febrile stage, it is of the great- 
est use, as long as the kidneys are sound. The third 
lecture deals with the effects of climate, and_com- 
mences with the remarks on the beneficial results 
produced by the dry cold of the Alps in winter on 
phthisical patients. Altitude climates are recom- 
mended in hereditary and acquired tendency to 
phthisis, but in advanced or complicated cases no 
benefit is derived from them. After mentioning 
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several health-resorts, the author concludes by. re- 
marking that the climate of several places in Great 
Britain is good for the prevention of the disease, but 
not for developed cases. The health-resorts on the 
southern coast lack the necessary arrangements re- 
quired to render them suitable for consumptives ; and 
lr. Weber urges the medical profession to use their 
influence in securing the erection of well-arranged 
houses with suitable balconies, verandas, covered 
walks, seats, etc., and with shelters from cold winds, 
so that those who cannot afford a journey abroad 
may reap the full benefit derivable from home cli- 
mate.—London Medical Record, June 15, 1885. 


REDUCED IRON IN THE TREATMENT OF ANASMIA.— 
Dr. Joun W. Martin, of Sheffield, England, states 
in the Medical Press and Circular of December 34d, 
1884, that for some time he has been using reduced 
iron in the treatment of anemia with the greatest 
success, and thinks that it is one of the most power- 
ful remedies which we possess in restoring the con- 
dition of the blood in all anzemic states of the system. 
He has employed it chiefly in chlorosis, amenorrheea, 
chorea and enlargement of the spleen following inter- 
mittent fever, and states that with the exception of 
those cases in which the impoverishment of the blood 
has been due to nursing, the cases in which he has 
found this form of iron most serviceable are those of 
young girls and women of chlorotic tendencies, and 
in women who have reached the change of life, in 
whom, beyond an unexplainable failure in the pow- 
ers of nutrition, no organic disease is discernible. 
According to him, administration of this drug has 
been followed by symptoms of improvement within 
48 hours, and the patients have steadily progressed 
to convalescence without change of treatment. When 
a tendency to constipation is present this may be best 
overcome by the use of the following mixture : 


Magnesii sulph. iiss. 
Magnesii carb. § ij. 

Tr. nucis vom., mxl. 

Sp. amm. aromat., 

Tr. cardamomi, aa 3 ij. 
Aq. menth. pip., ad 3 viij. 


the lids, dabbing a little into the eye at the inner 
canthus. If too much be not used, there is no in- 
convenience from dilatation of the pupil; the reme- 
dy is thus applied as often as the symptoms present 
themselves. For the relief of the nasal symptoms I 
have used a four per cent. sulution, introducing a 
couple of drops into each nostril by means of an eye- 
dropper, holding the head well back, and sniffing it 
up. It is well to have only a small quantity (for ex- 
ample 3j) of these solutions made up at once, and 
the little bottles are conveniently carried about for 
use at any time. The use of goggles to protect the 
eyes from glare and dust is also most important, and 
they should be worn regularly, whenever the light is 
bright, from the commencement of the disease until 
the susceptibility has passed away. 


‘TREATMENT OF ERYTHEMA NoposuM.—Mkr. W. E. 
Buck says that the raised patches of erythema nodo- 
sum, which are generally found over the tibiz, are 
sometimes very painful, and are usually slow in re- 
ceding. He has acted in accordance with the belief 
that this disease is due to inflammation of the lym- 
phatic vessels and spaces, and that it is more closely 
allied to erysipelas than to any other disease; he 
has, therefore, treated it antiseptically with sulphur- 
ous acid. In three cases, treated in this manner, he 
has met with marked success, the pain being relieved, 
and the patches rapidly subsiding. 

His method is to soak lint in a mixture of equal 
parts of fresh sulphurous acid of the British Phar- 
macopeia and hot water, heated to boiling-point ; the 
lint is then wrung out, and placed over the patches. 
When it cools, it is changed for another piece. —Arit- 
ish Medical Journal, June 27, 1885. 


SURGERY. 

TREATMENT BY SECTION OF HYDROCELE BY THE 
ANTISEPTIC MeTHOD-—Mr. Epwarp BELLAMY, in 
discussing the treatment by section of hydrocele by 
the antiseptic method, says: The few remarks I 
make are based upon the results of a considerable 
number of cases I have treated, both in hospital 
and in private practice, in the early and later stages 


M. 35 i bis die. 


The iron is usually given in the form of a pill, of. 


which the ingredients and the strength of their dosage 
may be varied as circumstances may demand. The 
following prescription is that which he has found 
most serviceable : 


Ferri redact, grs. iiss. 
Ext. nucis vom., gr. %. 
Ext. quassiz, q. s. 


M. ft. pil. no. xij. 


S.—One to be taken three times a day at meal 
times. 


Cocaine IN Hay Fever.—Dr. Wo. S. Pacer 
says, in the British Medical Journal, of June 27, in 
regard to the use of cocaine in hay fever: To alle- 
viate the itching and burning of the eyelids (always 
an early and prominent symptom) I use a two per 
cent. solution, and apply it, by means of a camel’s 
hair brush or the tip of the finger, to the margins of 


of hydrocele, by which latter I mean those which 
have been repeatedly tapped, and in most cases in- 
jected. It is hardly necessary to take up space by 
_instancing the individual cases. It is certainly time 
that the old-fashioned method of tapping, and the 
supposed radical cure by continuous injection, was 
done away with, as painful, dilatory, and generally 
useless. I claim no originality whatever in this 
treatment. I desire to call the attention of practi- 
tioners to the fact that they should invariably adopt 
the method of free incision with strict antiseptic 
precautions, and I cannot understand why it is not 
more universally carried out. Every surgeon knows 
of the method, but, as far as I see, contents him- 
self with adhering to the usual proceedings. There 
is no danger in it. An anesthetic can be given if 
necessary, the healing is rapid, the cure almost cer- 
tain, if not absolutely so. The operation is as fol- 


lows: The diagnosis, of course, being established, 
the scrotum should be shaved, and (if the surgeon 
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thinks necessary) the spray eit se tumor is 
firmly grasped, so as to render the parts as tense as 
possible. A clean sweep through all the scrotal 
tissues is then made with the bistoury, from the cord 
to the base, and the fluid escapes. Every bleeding 
vessel, however small, must be twisted or tied most 
scrupulously, and the interior of the sac carefully 
examined for any vessel which may have been 
wounded or have given way. The cavity should 
then, not too tensely, be stuffed with lint soaked in 
1 in 40 carbolised oil or gauze, and the upper part 
of the edges of the wound stitched together, includ- 
ing all tissues—I do not see any advantage in stitch- 
ing the cut edges of the sac to the sides of the 
wound—a small tag of the contents being left out of 
the most dependent part on the contingency of 
drainage, a pad of salicylic wool placed over all, 
and the scrotum supported by a cushion between 
the thighs. In a couple of days the parts may be 
dressed (under spray, if thought desirable), and the 
contents of the sac withdrawn. As a rule, con- 
siderable contraction of the walls of the sac will have 
set in, but it is advisable still to introduce the anti- 
septic material so long as any appreciable cavity 
exists, and this is generally for about a week in very 
favorable cases, when it will be found impossible to 
pass anything into it, and merely the lips of the 
original wound are left to close. Tubal drainage is, 
I venture to think, unnecessary. I have not yet 
met with any untoward constitutional symptoms by 
adopting this method, which is equally applicable to 


‘encysted hydrocele of the cord.—Zancet, July 4, 


1885; Med. News, Aug. 1, 1885. 


OBSTETRICS AND GYNAECOLOGY. 


SYPHILIS AND TABES.—PROFESSOR EULENBURG 
has recently published an article on the relation 
between syphilis and locomotor ataxia (Virchows 
Archiv, January, 1885). The following are his views : 
1. There is an absolute and relatively somewhat 
large percentage of tabetic patients who have suffered 
from syphilis; the number of these is considerably 
larger than was generally admitted until within the 
last few years. 2. The exact relation of syphilis to 
tabes is uncertain. Probably in most cases syphilis 
acts only as a debilitating predisposing cause, like 
many other agencies—such as heredity, mental af- 
fections, etc. ; but perhaps in some instances syphilis 
is the direct cause of tabes. 3. At any rate, syphilis 
can hardly be considered to be the most frequent 
and most important cause of tabes. 4. The cases of 
tabes which have been preceded by syphilis present 
no constant and characteristic symptoms, nor any 
peculiarity in their course, by which they can be dis- 
tinguished from other (non-syphilitic) cases. 5. As 
regards prognosis and treatment, also, there is no 
clear and characteristic distinction between the two 
classes of cases. Those with syphilitic antecedents 
may in certain circumstances improve, perhaps even 
recover, either with or without specific treatment; 
while, as a rule, such treatment is either of no avail 
or only attended by temporary benefit. 6. The in- 
vestigation of the etiology and pathogeny of tabes 


in to which has been prominent of 
late years, has not yet afforded any definite solution 
of the question; nor, according to the experience of 
the author, can the discussion be said to have yet led 
to any permanent result as regards the best treatment 
of tabes.—Mcedical Record, July 4, 1885. 


DISEASES OF THE PLACENTA AND CorpD Causep 
BY SYPHILIS.—DR. SAXINGER (Tubingen, 1884), has 
published the results of his studies in this affection, 
with the following conclusions : 

There exists a placental syphilis, which, in a 
fair proportion of cases, is recognizable on macro- 
scopic examination. 

2. Placental syphilis generally accompanies fetal 
syphilis. It is also found in maternal syphilis with a 
healthy child. 

3. The placenta may be diseased in an isolated 
lobe and throughout its density, or solely in its foetal 
portion, or its maternal portion. 

a. If the mother has been infected by the fecund- 
ating coitus, with the foetal syphilis, the placenta is 
found to be more or less diseased throughout. Ordi- 
narily the umbilical vessels themselves are diseased. 

b. If the mother is not infected, generally, besides 
the foetal syphilis, only the foetal placenta and the 
cord are diseased. Nevertheless, the morbid process 
may extend to the maternal placenta, and infect the 
mother by intra-uterine repercussion. 

c. If the mother has been infected some little time 
before conception, if the mother has been fecundated 
by a healthy man before the outbreak of general 
symptoms, and if she has undergone treatment during 
pregnancy, a healthy child may be born to her. 
Here the maternal portion of the placenta is gener- 
ally the only one diseased. 

d. If the mother has been infected some consider- 
able time before the fecundating coitus, ordinarily it 
is the placenta alone which is diseased. Under the 
influence of the progress of the morbid process, the 
foetal placenta and the whole of the placenta may be 
involved in turn, and the foetus participate in the in- 
fection, if indeed, from the disturbance of the circu- 
lation, it is not destroyed. 

e. If the mother is fecundated by a healthy man, 
and if she is not infected until later, in spite of the 
immunity of the foetus, the placenta is always dis- 
eased, however slightly. When the mother is syphilitic, 
the placenta does not escape, unless the mother be 
infected at a period very near to her time of delivery. 

4. It is not proved positively that a woman can be 
infected by the passage of a syphilitic child through 
the genital organs, nor that a child can be infected 
during delivery. 

5. Experience shows that children conceived dur- 
ing the first years of acquired syphilis, or badly 
treated syphilis of the parents, die during intra-uterine 
life, or are born non-viable. A mercurial treatment 
which is well directed may interrupt this transmission 
at all periods, or maintain a condition that is latent 
for years. If syphilis remains so latent in an organ, 
it is possible, after appropriate mercurial treatment, 
to see healthy children born, and later syphilitic 
children.— Archives de Zocologie, June, 1885. 
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of THE _and the localities are like- 
©: Je jurnal of the American Medical Association. wise more or less satisfactory. It would seem that 
J PUBLISHED WEEKLY. Pisa by the side of the Apennines, Pau near the 
nt valley of the Pyrenees, the Riviera on the shore of 
Tue Epiror of this JouRNAL would be glad to receive any items of | | the Mediterranean, are also admirably suited to a 
general interest in regard to local events, or matters that it is desirable to 
call to the attention of the profession. Letters written for publication or | fixed abode, but for several reasons residence there 
> containing items of information. should be accompanied by the writer's Can not be prolonged beyond the close of spring. 
1S full name and address, although not necessarily to be published. All com- While recognizing the importance of a fixed resi- 
n, munications in regard to editorial work should be addressed to the Editor. | 

dence i ina suitable climate, an infringement of this 
a Pun Auuidie, tw Mevatitiens 2.680. $5.00 rule is less deleterious in places of the second group 
a SINGLE COPIES. 6-20 0h..-sreeenervedecneeeseseee 10 CENTS. than in those of high altitudes. Hence, if individual 
Subscriptions may begin at any time. The safest mode of remittance | conditions require a sojourn for the winter in a 

il is by bank check or postal money order, drawn to the order of the under- | . ‘ cay 
a signed. When neither is accessible, remittances may be made at the risk southern latitude, as in Egypt, Algiers or Sicily, a 
lemons. return to a temperate climate will have to be made 

ress 

d JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, for the summer. But such = eee ae be cau- 
ul No. 65 RANpoirn STREET, | tiously effected, the invalid waiting until the change- 
Cucaco, able weather of April and May is past. Most repre- 
5 SATURDAY, AUGUST 15, 1885. hensible is the plan of sending a patient from resi- 
- dence on the plains during the winter to the moun- 
THE TREATMENT OF PHTHISIS BY CLIMATES | tains for the summer. Local conditions important 
4 OF LOW ALTITUDE WITH MODERATE to the invalid’s welfare are: that the place of abode 
‘ ATMOSPHERIC PRESSURE. be in the outskirts of the town where the atmosphere 
> In a previous editorial article we endeavored to) is uncontaminated, that the chambers be airy and 


show that Jaccoud is ‘of the firm conviction that 
“from a therapeutic point of view the fundimental 
indication” for treatment of tuberculosis “ should be 
drawn from the atmospheric pressure rather than 
from the temperature, and that the climates with 
slight and those with a moderate degree of atmos- 
pheric pressure should be specially separated. The 
climates belonging to the first group are all severe in 
winter, but differ notably from each other in atmos- 
pheric pressure, which ‘diminishes, as the height of 
the places varies from 1,650 feet, as in the more 
northern latitudes, to more than 4,go0 feet.” In the 
second group he places health resorts ranging in 
height from the level of: the sea to 1,300 feet above. 
In these places the atmospheric pressure is moder- 
ate, “while the temperature is cool, temperate or 
warm in winter, hot or scorching in summer.” 

The effect of high climates he regards as more 
distinctly curative than that of low climates, which is 
passive or at the most but protective. In the uti- 
lization of resorts of the second group he deplores 
the habit of varying the residence with the change 
of seasons, and advocates a fixed abode in what- 
ever locality is found to suit individual peculiari- 
ties. Care should also be taken that the accommo- 
dations be comfortable and hygienic. Of all low 
stations Madeira fulfils best the indications required 
for prolonged residence. Places by the river at the 


well ventilated, the water closets, bath-rooms, wash- 
stands, bed-clothing, etc., thoroughly disinfected ; 
that there be ample accommodations for out-door 
life, even in rainy weather; that not only excellent 
medical attention can be secured, but that appli- 
ances for aéro-therapeutic and hydropathic treat- 
ment be at hand; that there be an abundant sup- 
ply of fresh milk, and that the food be of ‘the best 
quality. This last consideration makes the Canary 
Islands and Morocco unsuitable. 

As previously stated, the effect of climates of the 
second group is solely preservative, not curative or 
prophylactic ; hence, inferior to that of considerable 
altitude. Like that of elevated climates it is two- 
fold. The local effect is to lessen irritability and 
consequently irritation of thé bronchial mucous 
membranes, while the general or constitutional bene- 
fit is due to life in the open air together with plenty 
of sunshine even in the winter. In order to secure 
this two-fold benefit, certain climatic conditions are 
requisite, as well as those of environment and hy- 
giene already considered. These are, uniformity of 
temperature, of hygrometic conditions, freedom from 
winds, and comparative dryness of the atmosphere. 
Daily oscillations of the thermometer of more than 
nine degrees are deleterious, and accordingly a tem- 
perature ranging between 40° F. and 50° F. is pre- 
ferrable to one with daily extremes of 60° F. and 75° 


eastern extremity of Lake of Geneva, various cities| F. Marked hygrometric variations subjects the con- 
above, Méran in the Tyrol, Lugano in Switzerland, | sumptive to much discomfort, if not danger. On the 
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salons hand, too great dryness of the atmosphere. 
favors so rapid an evaporation of the fluids of the 
body, both through the skin and lungs, as to produce 
irritation of the bronchial mucous membrane. 
Hence, Jaccoud is of the opinion that the hygro- 
metric status should be ranged between 70° and 
80°. This statement refers particularly, however, 
to temperate or hot climates, since the degree of 
humidity that can be well borne depends upon the 
degree of the temperature. Freedom from severe 
winds is also of importance, since, they not only ex- 
pose the invalid to the danger of becoming unex- 
pectedly chilled, but create dust which is a direct ir- 
ritant to the respiratory passages. 

The necessity of selecting a resort whose climatic 
conditions will conduce to a local improvement of 
the diseased organs is not the only consideration ; 
the effect upon the general health must be taken 
into account as well. “If the importance which has 
been ascribed to constitutional malnutrition as re- 
gards the origin of the disease be borne in mind 
and the great value which should consequently be 
attached to the general condition of the patient, it 
will easily be understood that the question whether 
the effect is to strengthen or debilitate should hold a 
large place in the consideration of climatic treat- 
ment.” The exciting or strengthening effect of a 
climate and the weakening or sedative effect are 
often confused. ‘The exciting or sedative effect is 
dependent upon the condition of the nervous and 
vascular systems” and the state of the respiratory pas- 
sages as respects irritation, while the fortifying or de- 
bilitating effect is determined by the nutrition and 
strength of the individual. True, the exciting and 
strengthening or the sedative and debilitating effect 
may be united in the same climate, but this combina- 
tion is rare. Egypt, whose climate is most exciting, 
is, at the same time, weakening. On the contrary, Ma- 
deira has a sedative and fortifying climate. Algiers 
and the Riviera are, like Egypt, exciting but not 
tonic. Such are Jaccoud’s conclusions concerning 
these popular health resorts, while, on the other 
hand, he considers Méran and Montreux invigorat- 
ing as well as exciting. If the climatic effect be too 
exciting, it is seen “in physical and moral agitation, 
in susceptibility which is so pronounced as to be 
painful, in continuous insomnia, often in headache, 
acceleration or irregularity of the respiratory and 
circulatory rhythm, and lastly, and undoubtedly, in 
irritability of the larynx and bronchial tubes.” The 
conditions necessary, then, to a desirable result are 
“meteorological uniformity in every sense, with ab- 


sence of dust as respects the local, and fortifying 


action, with little or no exciting ws as regards 
the general effect.” 

In conclusion of this subject we give a summary 
of the various health resorts which Jaccoud classifies 
under his several groups: Falkenstein, in the Tau- 
nus, at a height of 1,640feet; Giirbersdorf, in Silesia, 
1,830 feet; Aussée, in Styria, 2,300 feet; Gaudal, in 
Norway, 2,640 feet; Davos Platz, in Switzerland, 
5,100 feet; Samaden and St. Moritz, in Switzerland, 
in the upper Engadine, 5,720 and 6,090 feet, are 
comprised in the first group. Though the first four 
do not have an altitude sufficient to confer immunity 
from phthisis, they have other characteristics that 
render them beneficial when the higher resorts are 
not advisable. Méran and Montreaux are invigorat- 
ing and slightly exciting. Madeira is strengthening 
but sedative. Egypt, Algiers, Sicily and the Riviera 
are exciting and but slightly tonic, while Pau and 
Pisa possess negative qualities. 

In endeavoring to summarize so important and 


» discursively-considered a subject as is this portion 


of Jaccoud’s work, we have necessarily omitted 
much of great interest, and we would recommend 
such of our readers who are specially concerned in 
this question to peruse the authors own words: It 
would be well if someone would carefully investigate 
the climatic possibilities of our own health resorts, 


and give the profession the benefit of his conclu- 
sions. 


SOME POINTS IN THE TREATMENT OF UTERINE 
FIBROMYOMATA. 

At the meeting of the British Gynzcological So- 
ciety, on April 22, 1885, Dr. THomas MoRE MADDEN, 
of Dublin, read an interesting paper, entitled “Some 
Points in the Treatment of Uterine Fibromyomata.” 
After making the general assertion that “every 
growth of this kind is primarily an interstitial myoma, 
which in the course of time becomes more:or less 
fibrous in structure by the development of ‘its con- 
nective tissue, and which may eventually be either 
subperitoneal or submucous,” Dr. Madden considers 
the advisability of abdominal operations, the less 
heroic measures, such as enucleation and “ removal 
by traction,” and concludes with a discussion.of the 
medical treatment of these cases. 

In a gynecological experience of upwards of fif- 
teen years, in the Mater Misericordiz Hospital and 
the Dublin Provident Infirmary, Dr. Maddén has 
seen few cases of fibromata which indicated either 
hysterectomy or odphorectomy. He is inclined to 
think that ‘the enormous proportion of such cases 
met with in the practice of other surgeons must, in 
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prec conceived views of those who now find these op- | 
erations so generally necessary, and may be trace- 
able to the analogy instituted between uterine and 
ovarian tumours,” and characterizes the frequency of 
such operations as “ evidence of the spreading ca- 
coithes operandi prevalent among abdominal section- 
ists.” Dr. Keith’s recently recorded 38 cases of 
hysterectomy, with only three deaths, yield a mortal- 
ity of eight per cent., while the mortality of an ordi- 
nary uterine fibroid, if left alone, does not approxi- 
mate this figure. The ghastly lists of hysterectomy, 
with a mortality of one death in every two, three or 
even five, are not justifiable. 

Schroder’s operation of myotomy yields an ap- 
palling mortality. In his first series of cases, Schro- 
der lost 30 per cent. of his patients; in his second 
series, 22 per cent. Dr. Madden regards oophorec- | 
tomy, for checking metrorrhagia, as unjustifiable 
“until other and safer methods of controlling uterine | 
hemorrhage have been fully and unsuccessfully em-| 
ployed.” ‘The removal of the uterine appendages in| 
cases “‘of quiescent fibroids, largely occupying the 


abdominal cavity, in older patients is difficult, haz-. 
The scope of 


ardous and frequently impossible. 
the operation, with which the names of Battey, 
Goodell, and Knowsley Thornton are so prominently 
identified, is comparatively limited. For the opera- 
tive procedures, thus briefly discussed, Dr. Madden 
proposes to substitute enucleation per vaginam, 
removal by traction—- Emmet’s operation — and 
écrasement. 

In cases of non-encapsuled myomatous growths, 
medical treatment may ‘be instituted with some hope 
of utility. The first indication is to arrest the hyper- 
emic ‘condition, which accompanies the develop- 
ment of the neoplasm, and which causes the me- 
trorrhagia. Rest during the menstrual period, 


Dublin Miesstiihiies and the use of iodated and 
bromated mineral waters are the more important 
therapeutic resources. Of all drugs, iodide of potas- 
sium, given in as large doses, and for as long a period 
of time as can be tolerated, is the most useful. 
Kreuznach, Wildegg or Schinznach are suitable spas. 

Dr. Madden’s views, as thus briefly detailed, re- 
present fairly well the doctrines of the more con- 
servative class of gynecologists, and are in sharp 
opposition to the practice of Schroder, Martin, Carl 
Braun, Lawson Tait, Dr. Bantock, Mr. Keith and 
Knowsley Thornton. The lively discussion, elicited 
by the paper at the regular meeting of the Society 
on Wednesday, May 27, 1885, will be productive of 
much good. Mr. Lawson Tait opened the ad- 
journed debate with a characteristic incisive criti- 
cism of Dr. Madden’s paper. He claimed that the 
actual mortality of uterine myoma was not known, 
but that it was very much greater than Dr. Mad- 
den’s paper would lead one to suppose. ‘The 
medical treatment of uterine myomata is a myth.” 
“It is very much like the chapter in the History of 
Ireland about snakes—there are no snakes in Ire- 
land.” The operation of enucleation, as portrayed 
by Dr. Madden, deserves the application of the word 
“butchery.” As to “odphorectomy,” Mr. Tait says: 
“My mortality in removing the appendages for 
myoma in the early stage is, in my recent experi- 
ence, absolutely v/. If a woman under forty has 
myoma, the removal of her appendages before she is 
profoundly anemic will cure her in ninety cases out 
of a hundred, and there is not one per cent. of risk 
in the operation.” 

Dr. Bantock entirely concurred with the views of 
Mr. Lawson Tait. Dr. Madden's account of the 
pathology of uterine myoma was as peculiar as 
erroneous. ‘Every fibroid tumor is not primarily 
interstitial.” In support of his views of the value of 


sulphuric acid with liquor ergote, Dover's powder operative procedure, he exhibited specimens of 


and gallic acid, or hazeline may be tried. Dr. Mad- 
den states that during the past eight years, he has 
employed ergotine, or liquor ergote, hypodermatic- 
ally to fulfil this indication, and has no hesitation 
in saying that.we may thus control any hemorrhage, 
however extensive, caused by uterine fibro-myoma. 
The persistent and judicious use of hot water, uterine 
irrigations constitute an invaluable adjuvant. The 
second indication is “to stimulate the activity of the 
local absorbents so as, if possible, to induce diminu- 
tion of the tumour.” Iodide of potassium, the bro- 


uterine tumors, six being cases of supra-vaginal 
hysterectomy, and two removal by abdominal sec- 
tion and enucleation. 

The Society adjourned without finishing the de- 
bate. The subsequent developments will be awaited 
with interest. Apart from the valuable character of 
the discussion as bearing upon a subject of great 
practical importance, the tone of the criticism, while 
incisive and severe, is eminently impersonal and fair. 


mides of ammonium and potassium, small doses of CHEMICAL TESTS FOR CANCER AND SARCOMA. 


tincture of iodine, chloride of calcium in the form of 


In another department of the JouRNAL of this 


the old solution of the hydrochlorate of lime of the 


week we give an account of the chemical examina- 
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tion of the blood of two patients affected with malig- was present in the blood, but not sugar. This fact 
nant tumors, which were operated upon by PRor. is shown, when no sugar is found in a suspected 
EDMUND ANDREws. The examination was made in specimen, by adding dilute hydrochloric acid, warm. 
order to test the assertions of Ernst Freund, of ing the mixture for a little while, again neutralizing 
Vienna, who has been led, by investigation into the it, and using Fehling’s test, the glycerine, by this 
chemical nature of malignant tumors, to believe that process, having been converted into sugar. 

they can be diagnosticated by the presence of certain' Perhaps a simpler method is that which Pavy has 
substances in the blood. He found that in patients recommended for the detection of sugar in the blood 
affected with carcinoma the blood contained a con-' of diabetics. It has proved convenient and trust- 
siderable quantity of sugar, and that in sarcomatous worthy in the hands of Professor Long, of the 
patients the blood contained no sugar, but peptone, Chicago Medical College, who made the tests for 
which, on the other hand, is not present in the car- Dr. Andrews. Pavy’s method consists in the pre- 
cinomatous. The great clinical importance of any cipitation of albuminates by the addition of sodic 
such test, if it can be shown to be trustworthy, is sulphates in crystals and concentrated solution to the 
evident at a glance. In manycases one of the most |blood. The mixture is boiled and: filtered. The 


puzzling problems that the clinician has to meet is 
the diagnosis of tumors in internal organs. But by 
the aid of Freund's test, if it be reliable, a diagnosis 
would be comparatively easy. 

The cases reported by Dr. Andrews are confirma- 
tory so far as they go. Similar tests should be made 
not only of the blood taken from tumor patients, but 
of that from others. Freund’s researches were ex- 
tensive, but require corroboration by most careful 
investigation. Peptone has been found in the urine 
of patients with carcinoma of the stomach by Maix- 
ner. In order to find its way into the urine, it must 
have existed in the blood. This does not agree with 
the observations of Freund, who declares that it is 
absent in cases of carcinoma. ; 

It is commonly asserted that peptone is present 
in the urine (and therefore in the blood) in those in 
whom pus is forming and being absorbed. May 
not at times the breaking down and suppuration of a 
carcinoma thus cause the presence of peptone in the 
blood. ‘The matter is certainly worthy of careful ex- 
perimentation. Of course, in making these tests in 
cases affected with tumors, the coincident occur- 
rence of diabetes mellitus on the one hand, and of 
leuceemia and of collections of pus on the other, 
must be eliminated. 

In making the tests for peptone, Freund used 
those commonly employed in urinalysis. The 
method he employed in order to detect sugar in the 
blood was as follows: He took about four cubic centi- 
metres (one drachm), which he diluted with water, and 
after some time decanted; then added, in order to 
precipitate the albuminates, a few drops of a solu- 
tion of chloride of iron and acetate of soda. The 
liquid was warmed, exactly neutralized by a ‘solution 
of caustic potash, and finally filtered. With Fehling’s 
solution it then gave the characteristic reaction of 
sugar. In some cases it was found that glycerine 


liquid is again boiled with excess of Fehling’s solu- 
tion, when the characteristic reaction will occur it 
sugar is present. 


PROGRESS OF PUBLIC SENTIMENT. 


Evidences are not wanting that the principal per- 
formers in the grand comic play of ‘“ Much Ado 
about Nothing,” which was commenced so brilliantly 
on the 29th of June by 28 prominent members of the 
profession in Philadelphia, are becoming weary of 
their work. Some who were induced to join in the 
play from the first impulse have already withdrawn, 
and others are evidently preparing to follow. 

Dr. John H. Packard, of Philadelphia, who was 
appointed Secretary-General of the Congress by the 
Committee of Arrangements at the meeting in Chi- 
cago, and whose name was published as one of the 
28 who declined to accept any place in the revised 
organization, has recently withdrawn his declination 
and accepted the position. As an offset to: the’ other 
27 who started the scheme of obstruction and fac- 
tious opposition in that city, we have the names of 
To prominent members of the profession in the same 
city who have freely endorsed the action of’ the 
American Medical Association, and pledged their 
support to the organization of the International Med- 
‘ical Congress of 1887. Among them are the names 
of teachers and authors as eminent and as well known 
both in this country and in Europe, as any of those 
who so hastily declined. To the same endorsement 
_and pledge are appended the names of several hun- 
dred prominent and well known members of the pro- 
fession in other parts of the State of Pennsylvania. 

For further evidence of public sentiment in the 
same direction, the reader is referred to the resolu- 
tions in the present number of the JouRNAL passed 
by a joint meeting of the North-Eastern and North. 
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Western Ohio Medical Societies, which embrace the 
profession in about forty counties of that State. 

The idea that the Committee of Arrangements 
will not be able to complete the work of preliminary 
organization at its coming meeting on September 3d, 
or that the vacancies in the several Sections cannot 
be filled with men of the highest standing and ability, 
is simply absurd. And if the changes are made in 
the rules that were indicated in the JouRNAL of 
August 8, there will not be left the vestige of a foun-| 
dation on which opposition can rest, except that af- | 
forded by personal prejudice alone. 


Dr. W. K. Bow Line, one of the ex-Presidents of 
the American Medical Association, and one of the 
most eminent members of the profession in the Mis- | 
sissippi Valley, died quite suddenly at his residence, 
on Cumberland Mountain, near Nashville, Tenn., on 
the morning of the 6th of August, 1885. Dr. Bow- 
ling was one of the pioneers and a leader in all that 
pertains to the educational, social and practical in- 
terests of the medical profession in this great interior 
valley. He has taken his departure at the ripe age 
of 77 years. A suitable biographical sketch will ap- 
pear in our columns at an early day. 


SOCIETY PROCEEDINGS. 


AMERICAN OTOLOGICAL SOCIETY. 


The Eighteenth Annual Session of the Society was 
held at the Pequot House, New London, Conn., 
July 14, 1885; the PREsIDENT, Dr. C. H. BuRNETT, 
of Philadelphia, in the Chair. 

Dr. SAMUEL SExTON, of New York, read a paper 
on 

INFLAMMATION OF THE ATTIC OF THE TYMPANUM. 


The subject was discussed under two headings, 
acute and chronic inflammation of the attic. The 
latter presents itself in the form of deep sinuses con- 
taining polypoid tissue, crusts, pultaceous matter, 
etc., leading from the inner end of the canal up into 
the attic into the antrim, and sometimes through the 
membrane flaccida. This is often the result of acute 
inflammatior in early life. The atticus tympanicus 
is that portion of the tympanum lying above a plane 
extending transversely from the prominence on the 
inner wall, formed by the external semi-circular and 
facial canals to the auditory plate on the outside. 
Beneath this plane lies the atrium tympanicum. Over 
the attic arches the tecmin, which also covers the 
antrum, the petro-mastoid canal, a varying number 


petro-mastoid canalof Sappey. The mastoid antrum 
lies behind and to the outer side of the attic in the 
spongey substance of the mastoid. It is usually 
larger than the attic, and, as a rule, extending down- 
ward among the cellules of the mastoid process, giv- 
ing off frequently a small passage, communicating 
with the cellules overlying the external auditory mea- 
tus. The attic is divided below into two compart- 
ments by the incus and malleus, the cord, ligaments, 
etc. These compartments communicate freely with 
each other, with the atrium, the Eustachian tube, and 
with the antrum. These cavities are lined through- 
out with mucous membrane. 

Acute inflammation of the attic may follow catarrh 
of the head; the exanthemata, and the entrance of 
fluids propelled along the Eustachian tube. The 
very frequent occurrence of inflammation of the attic 
from this cause is readily accounted for when we re- 
member that the Eustachian tube at its tympanic or- 
ifice opens by a free sweep into the attic as well as’ 
into the atrium. Inflammation of the attic may be 
simultaneous with, consecutive to, or independent of, 
inflammation of the atrium. It is the more serious 
from the fact that swelling of the mucous membrane 
clogs the outlets and prevents drainage. In such 
cases, the membrana flaccida is red, the vascular tur- 
gescence extending above into the external auditory 
canal and sometimes downward about the short pro- 
cess of the mallet. Should the disease progress fur- 
ther, the inflammation may extend beneath the mar- 
co-tympanicus of the auditory plate, followed by 
effusion of serum and blood which presses away the 
membrana flaccida and integument of the canal, pro- 
ducing a bulging sac so great sometimes as to entire- 
ly conceal ;from view the membrana tympani, and 
may entirély fill the canal and present at the lumer 
as a purplish tumor. 

Periostitis of surrounding parts may occur and ex- 
tend along the surfaces of the canal, mastoid or 
squamous portions of the temporal bone. Inflam- 
mation may extend downward to the atrium, but as 
long as this does not happen and the membrana tym- 
pana is .unaffected,. there may be little deafness, 
though autophonia may be present. Inflammation, 
as a rule, extends into the antrum and mastoid cell- 
ules. If the escape of secretions into the antrium 
or Eustachian tube is prevented, the case is more ‘se- 
vere and the extension to the cranial cavity more to 
be feared. Inflammation of the antrum often per- 
sists after the tympanum has healed, drainage taking 
place through the Eustachian tube or by a sinus 
through the cortex of the mastoid. 

The subject of treatment resolves itself into a 
question of drainage, and the employment of such 
constitutional remedies as aconite and calx sulphur- 
ata, which tend to check the inflammation and pre- 
vent the formation of pus. 

Owing to the impossibility of making an accurate 
differential diagnosis between the pains of pachy- 
meningitis and neuralgic pains of otitis media, we 
should be cautious about trephining the mastoid 
where pain is our only indication. It is useless to 


of cellules, and the Eustachian tube. The attic com- perform this operation after pachy-meningitis has. de- 


municates freely with the antrum by means of the 


veloped. Moreover, this question is one which, in 
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any given case, must be left to the judgment of the 
attending surgeon. 

Dr. D. B. Sr. Jqun Roosa, of New York, said 
that the remedies mentioned, mercury and calcium 
sulphide, are not in common use in the way recom- 
mended by the speaker. I have used mercury in 
dose of one-tenth to one-fifth grain, and also sulphide 
calcium, without any good effect. I should like Dr. 
Sexton to describe a case, indicating the manner in 
which he would use these remedies. 

Dr. Sexton said that the remedies are given in 
small doses, but these are frequently repeated. In 
this way the effect is quickly obtained. The moment 
there are symptoms of purulency I use the calcium 
sulphide, and I think it controls the process. I have 
seen congestion and swelling over the mastoid dis- 
appear under the use of the calcium. 

Dr. J. A. ANDREws, of New York, had had a case 
in which the inflammation was most intense in upper 
part of the tympanic cavity, and a perforation was 
established between mastoid antrum and exter- 
nal auditory canal. When I saw the case there was 
great deal of swelling of the external auditory canal. 
A fluctuating swelling in the superior posterior part 
of the canal was incised and considerable blood and 
pus escaped. The patient made a good recovery. 

Dr. O. D. Pomeroy wished to know if Dr. Sexton 
believed that the administration of mercury in acute 
inflammation relieves this pain, and if he does what 
is his theory of its action? 

Dr. SEXTON said that he had never recommended 
it to relieve pain. For the relief of pain he would 
recommend the use of aconite and pulsatilla, espe- 
cially as there is no danger of a cumulative action 
with it. Four or five drops of the latter may be 
added to a wine glassful of water and a sip taken 
every fifteen or twenty minutes. The sulphide of 
calcium given alone will relieve pain. 

Dr. C. R. AGNEw said that when there is acute 
otitis media it is desirable to cut it short as soon as 
possible. I would ask Dr. Sexton what he would do 
in a case of otitis media catarrhalis in an infant six 
months old. 

Dr. Sexton: In such a case I should examine 
the history, ascertain the general condition, ascertain 
whether it was subject to catarrhal trouble, ascertain 
the condition of dentition, ascertain whether there 
had been a previous attack of inflammation of the 
middle ear. If there were accumulation, I should 
let it out, but in the majority of cases at this age, 
the membrane has already ruptured when the case 
is seen. If there were suppuration I should give 
calcium sulphide. If there was simply catarrh, I 
should give mercury. 

Dr. Cuas. J. Kipp, of Newark, was surprised to 
hear nothing said of inflation of the middle ear; this 
relieves the pain. Where there is’ protrusion in ‘front 
of the membrane, incision gives relief to the suffering. 

Dr. SAMUEL THEOBALD, of Baltimore, has found 
the instillation of a warm solution of atropia of great 
service, a solution of the strength of four grains to 
the ounce. With this cathartics may be combined 
with great benefit. Pyro-phosphate of sodium in fif- 
teen grain doses every two hours, keeping it up for 


= 


four or five days, is also beneficial. After perfora- 
tion of the drum membrane I would recommend the 
use of boracic acid. 

Dr. CLARENCE J. BLAKE, of Boston, said that there 
was one anatomical point which had not been re- 
ferred to by Dr. Sexton, and that was the reduplica- 
tion of the mucous membrane in the upper portion 
\of the tympanic cavity. These serve to. separate 
the upper portion of the tympanic cavity from the  ‘ 
lower, and they become an important element in in- 
flammation of this part, and may tend to retain se- 
cretions. 

Dr. SEXTON said, in conclusion, that he had used 
mercury and the sulphide of calcium for the last ten 
years, and he was convinced that they a are beneficial 
in a certain number of cases. 

Dr. W. W. SEELY, of Cincinnati, reall a paper on 


THE TREATMENT OF CHRONIC OTITIS MEDIA. 


Of late years more attention has been concentrat- 
ed on naso-pharyngeal affections as the starting point 
and continuing cause of this trouble. At this point 
attention was called to the possibility of treatment 
of ordinary pharyngeal troubles giving rise to ear 
complications. Every one knows the disastrous re- 
sults following the treatment of nasal catarrh. The 
great difficulty in these cases is to so treat the nose 
and throat as to benefit the tube and middle ear. 
He alluded to the abandonment of the nasal douche 
and the posterior nares syringe, and held that all ap- 
plications to the naso-pharynx should be made with 
care, as all were liable todo harm. All of the points 
thus far were to justify the author’s condemnation of 
the slurring of these cases by specialists in various 
ways, such as putting the catheter or balloon into 
the hands of the patient or parents, throwing over 
the treatment of the throat also to the patients. He 
claimed that this class of cases were almost all amen- 
able to treatment, and only time and patience were 
necessary to manage them. 

The speaker thought that the attention of the gen- 
eral profession was becoming too much centred on 
the Eustachian catheter as the only means of treat- 
ment, and especially as the only means of opening 
the tubes. Often catheterization does harm rather 
than good, and some application of boric acid and 
vaseline, or what is still better, of the yellow oxide 
of mercury and vaseline, through the nostrils, will 
open the tubes when the catheter has little or no ef- 
fect. He said that salves had almost, if not quite, 
supplanted all other applications for nasal and naso- 
pharyngeal troubles. 

on Seely concluded his remarks with the following : 

. That only experience of sufficient length of 
time (often lasting over months) in each case, can 
determine whether treatment shall be continuous 
(daily) or interrupted; 7. ¢., perhaps daily for a week, 
followed by an interruption of some weeks or months. 

2. Only experience in each case can inform us 
whether treatment is to entirely directed to the mid- 
dle ear, or entirely to the naso-pharynx, or combined 
against both. 

3- Only experience in each case can inform us 


whether injections into the cavitas tympani are called 
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for. Under this head it was stated that direct medi- 
cation either of the middle ear or naso-pharynx, as 
routine treatment, was unwise, till simple inflation 
had failed. 

4. Mechanical dilatation of the tubes is rarely nec- 
essary or advisable. Only in extremely dry states 
of the tube is dilatation followed by much success. 

5. Hearing tests are not reliable, and hence pa- 
tients with great deafness, great loss of bone con- 
duction, etc., should not be sent away till the test by 
trial has been gone through with. 

6. Simple inflation failing, the greatest attention 
should be given to the naso-pharynx, even though it 
is in an apparently fair condition. 

7. Syringing, douc ing and swabbing the naso- 
pharynx should be abandoned. 

Dr. CHARLES H. Burnett, of Philadelphia, read 
a paper on 


THE RELATIONS BETWEEN CHRONIC CATARRHAL 
OTITIS MEDIA AND CHRONIC RHINITIS. 


Dr. Burnett had found a constant causal relation 
between chronic catarrh of the middle ear and chronic 


of the hypertrophic form. The atrophic form, which 
is made to include the fibrous degenerations and the 
sclerotic forms, as well as the truly atrophic, with 
shedding of epithelium and exposure of basement 
membrane, constitutes about 14% percent. In the 
first class the appearances of the membrana tympani 
are very diversified; so much so.as to preclude a 
predication of the state of the middle ear and hear- 
ing from them alone. In the atrophic class the symp- 
toms presented by the membrana tympani are more 
uniform, and the surgeon is able to predicate from 
them more precisely concerning the aural disease. 
Yet, on the whole, the appearances of the drum taken 
by themselves, can not aid greatly in the diagnosis 
of chronic aural catarrh. The faucial symptoms 
play a very subordinate part in diagnosis in chronic 
catarrh of the middle ear, because faucial and throat 
disease have little or no causal relationship to aural 
disease. 

Tinnitis aurium is more marked in the atrophic 
class than in the hypertrophic, as arule. There is 
also a greater patency of the Eustachian tube in the 
atrophic forms of aural disease than in the hyper- 
trophic, though it is found in both forms of naso- 
aural disease. It is most relieved by treatment of 
the nares and naso-pharynx. 

The treatment in the first class should be by cleans- 
ing and astringent sprays, with applications of pre- 
parations of iodine, never stronger than half and half. 
Nitrate of silver is not to be used in hypertrophic 
rhinitis. In the atrophic form, cleansing, the removal 
of inspissations if they occur, and then the applica- 
tion of stimulant sprays, preferably nitrate of silver, 
not stronger than four grains to the ounce of water, 
is the proper treatment. 

In regard to the use of the galvano-cautery in the 
nares, caution should be exercised, since it may lead 
to inflammation in the naso-pharynx and middle ear. 

Dr. AGNeEw said that it is impossible to apply salves 


Bowman’s probe. He has used the nasal syringe for 
twenty years, and is not prepared to accept the law 
that it should be abandoned. He is more willing to 
agree with the views of Dr. Burnett, but thinks more 
stress should have been laid on the importance of 
hygiene, which is the most important element in the 
treatment. 

Dr. Roosa thought that the only benefit to be ob- 
tained in the majority of these cases is from proper 
hygiene. He thinks that we do not need to continue 
our examinations very long to determine whether or 
not we may expect to give the patient any relief. If 
he find diminished tone conduction, he thinks it un- 
necessary to go on and treat that patient. 

Dr. E. Wituiams, of Cincinnati, said that he used 
the Eustachian catheter in every case where he 
thought it indicated. Often introduce a flexible bou- 
gie through the catheter sometimes into the middle 
ear. In some cases of stricture of the tube this is 
quite useful. 

Dr. Knapp said that he had lately suffered with a 
catarrhal affection which at times caused him consid- 
erable annoyance. He had employed a salve of 
iodoform with vaseline with considerable advantage. 

Dr. SEELY said that salves remain longer in con- 
tact with the affected part than do solutions, thus 
giving a more decided effect. 


AFTERNOON SESSION. 
Dr. SExTON presented 


A CONVERSATION TUBE FOR THE AURAL INSTRUC- 
TION OF DEAF MUTES. 


By means of a thin mouthpiece the patient was able 
to hear his own voice and compare it with the voice 
of his teacher. 

Pror. GRAHAM BELL called the attention of the 
Society to the great number of children who were 
classed in institutions as deaf-mutes, but who, under 
proper treatment and education, could be made 
simply hard-hearing members of society. 

Dr. CHaRLes J. Kipp then reported 


A CASE OF FATAL FAR DISEASE, BEGINNING AS A 
CIRCUMSCRIBED INFLAMMATION OF THE EXTER- 
NAL AUDITORY CANAL, 


The patient, a married woman, aged 28 years, was 
first seen nine months before her death. Since the 
previous confinement, which occurred four months 
before coming under observation, she had suffered 
occasionally with severe pain in and about the left 
ear. ‘There was swelling and redness of the poste- 
rior upper wall of the external canal. There was no 
perforation and no otorrhcea. Under the use of 
leeches, instillations of morphia and inflation of the 
middle ear, there was decided improvement in the 
course of a month, when she passed from under ob- 
servation. Eight or nine months later, the pain 
again appeared, shortly after a confinement. This 
was due to furuncles and rapidly disappeared. There 
was no affection of the middle ear. Paracentesis was 
performed, but no escape of fluid took place. The 
patient recovered from the ear trouble, but subse- 
quently died. 


to the whole of the diseased surface by means of 


The autopsy was made by a physician in Maine. 
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At the autopsy there was found evidence of intense 
inflammation over the entire extent of the arachnoid 
and pia-mater. There was a collection of pus im- 
mediately over the posterior surface of the petrous 
portion of the temporal bone. Pus was also found 
on the pons varolii. A small abscess was found in 
the anterior part of the left lobe of the cerebellum 
near its junction with the pons. The mastoid cells 
were filled with pus. There was only a thin exuda- 
tion in the middle ear. 
Dr. C. H. B-RNeETT read a paper on 


THE LOCAL USE OF COCAINE AND BRUCINE IN 
DISEASES OF THE EAR. 


Had used both the sulphate and hydrochlorate of 
cocaine to produce anesthesia in painful affections 
of the ear. Neither were efficient when the pain was 
due to inflammation in the dense tissues of the ex- 
ternal auditory canal, as in furuncule of this part, 
nor when acute inflammation occurred in chronically 
thickened periosteal and mucous tissues jn the tym- 
panic cavity. A four per cent. solution of the hydro- 
chlorate of cocaine, however, is efficient to induce 
local anzesthesia in cases of not excessive congestion 
of the skin of the fundus of the auditory canal and 
in the membrana flaccida of the drum membrane, as 
is observed in acute coryza, and attended with pain 
of a not continuous or intense variety. But solu- 
tions of cocaine are not competent to produce local 
anesthesia in the external auditory canal, profound 
enough to permit painless incision into it. Local 
anesthesia in the membrana tympani preparatory to 
paracentesis is not required, as the operation is not 
painful enough to demand local anesthesia. A so- 
lution of brucine, the alkaloid or the nitrate, is suc- 
cessful in relieving pain of ear disease. A 5 per 
cent. solution may be employed. 

Dr. E. E. Hort, of PorTLanp, Maine, read a 
paper entitled 


DOES COCAINE HYDROCHLORATE, WHILE RELIEVING 
THE PAIN IN ACUTE OTITIS MEDIA, PROLONG 
THE CONGESTION? 

This question had occurred to him several times 
where he had used the remedy for the relief of pain 
in the middle ear. He was satisfied that while co- 


caine relieves the pain and for the time holds the 


inflammation in check, yet after the effect of the rem- 
edy passes off, the inflammation goes on unaffected. 

Dr. THEOBALD had found that in the nasal pas- 
sages the drug exerted a similar effect; that although 
it at first relieved congestion, yet the ‘congestion re- 
turned and was even greater. 

Dr. J. O. GREEN had come to the conclusion ex- 
pressed by Dr. Holt. 

Dr. PomMeRoy recommended ‘that in using the 
cocaine, the solution should be applied by means of 
a dossil of cotton, which is to be allowed to remain 
in position for ten or fifteen minutes. 


Dr. D. B. St. Joun Roosa read a paper on 
PRESBYKOUSIS. 


The séaitek applied this term to the failure of hear- 
ing which is incident to old age, and which is not 
dependent upon inflammatory affections. It comes 


on after the age of forty or fifty years. Such itsons 
hear badly in a noisy room. They hear the watch 
badly, but in a quiet room they can hear quite well. 
This is characteristic of this affection. In inflamma- 
tory troubles with the ear, the person often can hear 
pretty well in a noise, while in a quiet room he hears 
badly. These three symptoms go together: dimin- 
ished tone conduction, hearing worse in a noise, and 
the disproportion between the ability to hear the voice 
and the watch. The conditions on which this pres- 
bykousis is dependent have not yet been determined, 
for as yet there have been no opportunities for post- 
mortem examinations. 

Dr. E. E. Hott had examined a large number of 
persons with ear disease who claimed that they could 
hear better in a noise than in quiet, but_was unable 
to find that this was a correct observation. In noisy 
— the voice is raised, and this might account 
or it 

Dr. Roosa, in conclusion, said that in regard to 
the hearjng better in a noise, he was convinced that 
patients with tympanic disease could hear better 
under such circumstances, and cited the example of 
a lady who heard with difficulty under ordinary cir- 


nary voice distinctly, while her husband, with normal 
hearing, heard only when words were shouted. 

Dr. Sexton exhibited a Glass Ear Syringe and 
an Ear Forceps with Several Attachments. 

Dr. E. Dyer, of Newport, R. I., reported a case 
of Fistula of the Helix in a Girl of Fourteen which 
he greatly benefited by the application of the 
galvano-cautery. 


The following were elected 


OFFICERS FOR THE ENSUING YEAR. 


President, Dr. J. S. Prout. 
Vice-President, Dr. S. S. Sexton. 
Secretary and Treasurer, J. J. B. Vermyne, New 
Bedford, Mass. 
Publication Committee, Drs. Vermyne, Blake and 
J. O. Green. 
Committee on Membership, Drs. Cammalt, Kipp, 
and Theobald. 
Dr. F. L. Capron, of Providence, R. I., was elect- 
ed to membership. ‘ 
The meeting then adjourned. 


CHICAGO GYNECOLOGICAL SOCIETY. 


Meeting, Friday Evening, June 19th, 1885. . 
THE PRESIDENT, H. P. MERRIMAN, M.D., 
IN THE CHAIR. 


Proressor J. H. ETHERIDGE read a 
REPORT OF A CASE OF A FETUS ENCLOSED IN ITS 
SISTER'S PLACENTA—(FETUS COMPRESSUS ; 
FETUS PAPYRACEUS;) . 
with exhibition of the specimen. 
On 26th September, 1882, Mrs. T. J. B., 22 years 


delivered of a mature female child, after a normal 


labor of four hours duration. During the delivery of 


cumstances, but who ina boiler shop, heard the ordi- - 


old, of a nervous sanguine temperament, healthy, was 
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some abnormity was detectable, which 
proved to be a fattus papyraceus. 

The outer surface of the placenta at once arrests 
attention. A deep furrow separates the two pla- 
cente, which are united, on their amniotic surface, 
by a series of compact white bands, discoverable 
only by pressing through the furrow. The large 
placenta constitutes about two-thirds of the entire 
mass. ‘The smaller placenta is thin, flat and com- 

pact, being about one-third as thick as the larger one. 
‘y he placenta of the living child is normal throughout 
its extent. Cotyledons are well marked, the tafts 
and villi presenting normal microscopical characters. 
The placenta of the; fetus compressus, in about nine- 
tenths of its extent, is whitish-yellow, and very firm. 
The whole thickness of this portion of the placenta, 
excepting its amniotic surface, presents one un- 
broken mass of fatty degeneration. The remaining 
one-tenth of the placenta presents a carneous ap- 
pearance, evidently a transition stage between nor- 
mal placenta and complete fatty destruction. Its 
cotyledons are enmassed and its tufts and villi solid- 
ified and the whole is interspersed with initial fatty 
depositions. 

As regards the foetal surface of placenta, the two 
segments were wholly different at time of birth. The 
placenta of the living child presented a normal ap- 
pearance. The placenta of the fetus papyraceus 
presented the appearance of a closed bladder, which, 
upon examination, was found to be an unruptured 
amnion, containing amniotic fluid and afoetus. The 
development of the fetus compressus corresponded 
to the third month.. The cord of the fatus papyra- 
ceus was ten cm. longer than that of its fellow, and 
much thinner. The cord was inserted into the mar- 
gin of the placenta, near the fully developed organ. 

Among the causes, producing’ the death of the 
—— the following may be mentioned: 

. Faulty insertion of the cord, at the margin of 
the’ placenta, adjoining its fellow. (Kieselhaused). 

2. Faulty structure of the cord; thin, twisted, or 
deficient in the jelly of Wharton. (C. Braun). 

3. Disease of the placenta. ; 

4. Traumatism. 

5. The implanting of the umbilical vessels too 
closely together, and arterial anastomosis. 

Fatus papyraceus is of seldom occurrence. A 
search through the library of the Surgeon General’s 
office at Washington resulted in finding only five 
references to reports of similar cases. 

Dr. PxHitie ADOLPHUS thought that such cases 
were of more frequent occurrence than the remarks 
of the author of the paper would lead one to believe. 
In twin pregnancy, the death of one foetus before 
parturition was not infrequent. 

Proressor W. W. JaGGarp agreed with Dr. Adol- 
phus that while such cases were rare, a more ex- 
tended research into the literature of the subject 
would have revealed a much larger number of cases. 
While it was true that American and English text- 
books usually merely mentioned the fact of occur- 
rence, German, French and Italian treatises devote 
a chapter to the subject. The last edition of Schro- 
der, contained an excellent résumé of the literature. 


The case, reported and exhibited by Professor Eth- 
eridge, resembled in many points the case in the 
Pathological Museum of the Jena Lying-in Hos- 
pital, fully described by B. S. Schultze. This speci- 
men showed the placenta of a mature foetus, and 
adjoining it a second egg, corresponding to the sixth 
week of pregnancy, with its own decidua and unrup- 
tured ammion. 

Professor Etheridge’s case was chiefly interesting, 
as bearing upon a subject of theoretical importance, 
i. e., superfecundation, and superfcetation. On 4 
priori grounds, it was possible that superfcetation 
could occur as late as the twelfth week of pregnancy,— 
when decidua vera and refiexa became united. Up 
to this time, it was possible that egg and sperma- 
tozoid might come in contact. Superfcetation was 
also possible in cases of double uteri. Up to the 
present time, however, no case has been recorded ~ 
which does not admit of a simpler explanation. 
There exists a great weight of evidence in favor of 
superfecundation. Mares give birth simultaneously 
to horse and mule foals; bitches, running the period 
of rut with different breeds of dogs, throw young of 
different, so-called bastard forms, corresponding to 
the breeds of the male progenitors; the same is true 
of cats. A woman may give birth to twins, one of 
which is white, one black. ‘The latter fact, however, 
does not necessarily demand for its explanation in- 
tercourse at or near the same time with a white and 
a black man, since in crossing races, the offspring 
may resemble either father or mother, or one child 
may resemble the male, the other the female pro- 
genitor. There could be no reasonable doubt as to 
the accuracy of Professor ‘Etheridge’s diagnosis. 

Dr. JoHN BartLetT had seen one case of fetus 
compressus, in the Chicago Woman’s Hospital, about 
four years ago: One foetus was mature, the other 
corresponded in development to the fifth month of 
pregnancy. Professor Bartlett referred to the con- 
tribution of Smellie and Mauriceau upon the subject. 

Dr. Epwarp WarRREN Sawyer referred to the 
fact that in ectopic pregnancy no compression of 
the foetus was observed. He alluded to a case in 
which he performed laparotomy three and one-half 
years ago. The fcetus weighed eight pounds. 
There could be no question about superfoetation in 
Professor Etheridge’s case. Foetation by inclusion 
might be considered as explanatory of many of the 
monstrosities which are so commonly seen. 

Proressor DanieL T. Netson though it would 
be interesting to know how much force was neces- 
sary to compress the foetus as in Professor Ether- 
idge’s specimen... He referred to the experiments of 
Professor Park, of the Massachusetts Agricultural 
College, in the determination of the expansile force 
of growing squashes and pumpkins. 

THE PRESIDENT wished to know whether the 
death of the foetus occurred before compression, or 
whether it resulted from that factor. The marginal 
insertion of the cord doubtless was an important 
etiological agent. When the uterus was in the pel- 
vic cavity, compression was greater. He referred to 
the fact that in twin pregnancies it was unusual to 


find both children equally developed, and frequently 
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the birth of one preceded that of the other by. in this connection he has to-day opened a course in 


minutes, hours, and even days. 
Dr. Henry T. Byrorp read a report of a 


bacteriology for 1o students. 
The general laboratory is on the third floor of a 


CASE OF LEIO-MYOMA OF THE VAGINA AND UTERUS. | large old house which has been remodeled, and this, 
The patient was a widow, about thirty-five years with its appendages, are, as yet, the only rooms fin- 


old. Was married ten years without becoming preg- 
She had no decided symptom of disease ex- 


was treated for uterine inflammation three years be- 
fore, and no tumor was discovered. Since that time 
she has menstruated every two weeks. Catamenia 
usually lasted five days, and were normal as to quan- 
tity. Twelve years ago she noticed a tumor about 
the size of a hickory nut, just within the vagina. 
This swelling had since that time grown steadily, 
until its protrusion from the vagina, about 12th of 
Jan., 1885, caused great inconvenience. Even at 
that time the pain was promptly relieved by an 
opiate administered by Dr. Doering. Two or three 
days subsequently the’ tumor became black, swol- 
len, and emitted a gangrenous odor. Slight septi- 
czemia followed cauterization with nitric and carbolic 
acids. The tumor was attached to the anterior 
walls of the vagina. 

The tumor was subsequently crushed off, and the 
patient recovered. Examination revealed a protuber- 
ance, about the size of a goose egg, upon the right 
anterior surface of the uterus, which was apparently 
a leio-myom. 

The following points of interest are to be noted in 
connection with the case: 1. The occurrence of 
both tumors in the same person; 2. The slow growth 
of the vaginal'as compared with the uterine tumor; 
3- Sloughing of the capsule immediately after pro- 
trusion from the vagina, without impairment of the 
vitality of the tumor proper; 4. Entire absence of 
sensitiveness to strong acids; 5. The production of 
a pedicle by ligaturing the proximal end with a fine 
wire ; 6. Sterility antedating the discovery of the 
uterine tumor; 7. The influence of ergot upon the 
uterine tumor. 

Dr. EDWARD WaRREN Sawyer thought that the 
locality of the vaginal tumor was interesting but 
not unusual. 

ProFessor DaniEL T. NELSON inquired whether 
or not fibroid tumors occurred by preference in the 
anterior vaginal wall. He thought, as regards the 
operation, an elliptical incision around the base, and 
enucleation of the tumor, would have fulfilled the in- 
dications well. 
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LETTER FROM BERLIN. 
(FROM OUR SPECIAL CORRESPONDENT.) 


KOCH’S BACTERIA LABORATORY. 

Perhaps some of the readers of the JouRNAL may 
be interested in a brief description of the new labor- 
atory that has been provided for the great master of 
bacteria to give instruction in his peculiar branch. 
Prof. Robert Koch has just received his appointment 
as Professor of Hygiene in the Royal University, and 


ished. The laboratory is a large room 18.75 metres 
long, 6.75 m. wide, and 3.50 m. high. It has seven 
large windows facing the south and looking out into 
a central court, the entire building being in the form 
of a hollow square. The entrance to the room is at 
its east end and in our description we will go around 
it from left to right. Commencing in the southeast 
corner and extending the whole length of the south 
side, are the microscope desks (A.A.A. in the plan) 
formed by a continuous shelf, the top of which is 
0.75 metres above the floor, and beneath it is a 
single row of small drawers which are very conveni- 
ent for instruments and small apparatus in common 
use. Each window is arranged to accommodate two 
persons. Between the windows are four rows of 
narrow shelves for regular bottles, specimens, etc., 
and above these is a broad shelf, on each end of 
which is a bottle of distilled water, which is brought 
within easy reach of the student by means of rubber 
and glass tubing and a clamp to shut it off. In ad- 
dition to a gas-burner high up between each window, 
every desk has, an inch or so above the table, con- 
nections for the attachment of two Bunsen-burners, 
thus giving an ample supply. Piano stools (B.B.B.) 
are provided for use at the microscope desks, which 
being adjustable, are particularly convenient for per- 
sons of different heights. 

At the west end of the room are two doors leading 
to the assistant’s laboratory and to the storeroom. 
In the northwest.corner there is partitioned off a 
large closet 5 m. long and 2 m. wide, which is 
divided in halves (D.D.) for culture-rooms, each 
having several rows of shelves around its sides. In 
the one in the corner is a refrigerator to preserve the 
culture gelatine when not in use, and also other ma- 
terials for which a low temperature is desirable. On 
the shelves in this closet are kept the jars and test 
tubes containing cultures on gelatine, the refrigera- 
tor keeping the general temperature of the room 
about right to favor growth of the bacteria, while 
the temperature of the laboratory itself, during these 
summer days, is high enough to melt the gelatine and 
thus spoil the cultures. The second culture closet 
contains the culture-oven, in which are kept those 
cultures which. require a constant and higher tem-* 
perature, as that of the body. Close to the culture 
closets is a sink (N) with two faucets and then there 
is one of the large German stoves (I) built of tiles. 
At a distance of three metres from the culture closet 
is the “hood” (E), 3. 5° metres long and 0.80 metres 
wide, extending to the top of the room. This is 
provided with sliding glass doors which move up and 
down. It‘is abundantly supplied with gas and has 
good ventilation. Here is kept the steam-stérilizer 
and also the animals, mice and guinea-pigs, which 
have been vaccinated, and here also can be per- 
formed an Ps trsocwte or experiment which it is de- 
sirable to have isolated on account of disagreeable 
odors. Near the hood is a large closet (F) 2.20 
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metres long, and one metre distant from this is an- 
other (F) 2 metres long. These are used for the 
general stock of chemicals reagents, etc. Between 
these two closets there is on.a table a magnificent 
- and delicate pair of scales, which are used only when 
the greatest accuracy is required, others being sup- 
plied for ordinary work. 

In the northeast corner of the room is another 
stove (I), in front of which are the demonstration 
tables (G) used for exhibiting cultures, etc. These 
are beside the platform (H) which is in front of the 
blackboard used for illustration. Fastened to the 
wall on each of the east and west ends of the room, 
are two large double-walled sterilizers used for steril- 
izing test tubes, glass plates, etc. In the centre of 
the room are two large work-desks, which have a 
surface measurement of 4 m. x 1.20 m. and are 0.90 
m. high, being arranged for standing work. Beneath 
these are a single row of drawers and cupboards 
which have locks and keys, and are where the stu- 
dents keep their microscopes and larger apparatus. 


On the top of each desk are five double gas connec- | 


tions, and at each end is a large iron sink-bowl into 
which empty four faucets, which are arranged in pairs 
30 or 40 centimetres respectively above. the top of 
the desk. The floor and desks are made of hard 
wood. As the supply of gas and of water is ample 
and convenient, and as everything is so conveniently 
arranged, it forms a very suitable bacteriological 
laboratory. BACTERIA. 
Berlin, July 25, 1885. enh" 


DOMESTIC CORRESPONDENCE 


THE INTERNATIONAL CONGRESS. 
Sir:—The following preamble and_ resolutions 
were passed at the joint session of the North-Eastern 
and the North-Western Ohio Medical Association ; 
and by a separate resolution directed the same to be 
sent to the JoURNAL OF THE AMERICAN MEDIcal 
AssociaTION for publication : 
Whereas, An unseemingly controversy. appears 
in the medical journals of the country respecting 


the work of the Committee on Organization of the 


approaching International Medical Congress; and, 

Whereas, There has appeared’a. remarkabie 
readiness on the part of one or ‘two prominent med- 
ical journals to present, if not magnify, the difference 
of opinion which may exist in the medical profession 
generally, to the disparagement of the’ work being 
done by the Committee, instead of aiding in making 
the work a success, predicting failure, and disgrace, | 
and pronouncing the enterprise moribund. 
Therefore be it 

“« Resolved, That we, the members of the North- 
Eastern Ohio Medical Association and the North- 
Western Ohio Medical AsSociation, in joint session 
assembled, regard with solicitude and disapproval, 
any word or act on the part of any member of the 
regular profession of the United States which shall 
tend to create, perpetuate or encourage discord in 
the work of completing the organization of the In- 
ternational Medical Congress.” 


*“ Resolved, That no question of local, State or 
personal consideration or differences have properly 
any legitimate right to be brought into the question 
of organization to increase the labors or embarrass 
the work of the Committee; but that it is the duty 
of every honorable member ‘of the regular profession 
to aid in promoting harmony and efficiency in the 
work of preparing for the International Medical Con- 
gress, in the success of which every member of the 
medical profession in the United States is interested.” 

“ Resolved, That as the interest of the whole is 
paramount to that of the individual, it becomes every 
one to yield his personal desires or supposed rights 
to the advancement of harmony and the ultimate 
complete success of the approaching International 
Medical Congress. And that the refusal to perform 
duties regularly assigned by the Committee, present- 
ing no adequate reason for such refusal, betrays a 
spirit beep so great an occasion.” 

W. C. Cuapman, of Toledo, O., President. 
R. E. Jones, of, Gomer, Oo. a 


THE: MEDICAL VERSION. 


THE ALLEGHENY COUNTY MEDICAL SOCIETY AND 
THE 
EDITOR JOURNAL AMERICAN MEDICAL ASSOCIATION. 


Dear Sir:—The enclosed note I send to-day to 
the Philadelphia Medical News. In simple justice 


| L hope it will be published. 


Editor of News. Dear Sir:—I notice in my ews 
received to-day that you make’a point of the recent 
action of the Allegheny Co. Medical Society con- 
cerning the proposed Taternational Medical Con- 


- | gress. Our Society has over one hundred and ten 


members. At the meeting where the resolutions you 
published. were passed notover twenty members 
were present. /Of these but: few were familiar with 
the facts in the case. . The resolutions were scarcely 
discussed except by the mover.’ As they were passed 
viva voce no record of the vote was kept, but I am 
assured that, not over twelve, or one-ninth of the en- 
tire Society voted for ‘them. }-To whatever weight 
that vote-may have you. are welcome, but simple 


justice to the profession in this county requires these 
€ | facts to. be stated, as-many of those who were absent 


from the meeting are not in’ favor of reinstating a 
Committee two-thirds of whom appointed themselves 
to one or more of the most desirable positions in the 
Congress, and who gave other positions of honor to 
the bitter enemies of the very Association from which 
received their authority. 
‘Respectfully yours, 
- Tuos. D. Davis, 
Cor. Sec’y Allegheny Co., Pa., Med. Society. 
Pay, Aug. 10, 1885.0 


CONSULTATION WITH HOMCEOPATHS. 


The following correspondence explains itself. —Eb. 
To THE EDITOR OF THE JOURNAL: 

Dear Sir:—I\ enclose herewith a letter addressed 
by me to the editor of the Record a few days since. 
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You will see he made a perfectly gratuitous attack 
upon my professional integrity, and when requested, 
through a perfectly polite note, to publish my denial 
of it, he attempts to add insult to injury by declining 
to do so, and pronouncing my note discourteous. I 
beg that you will do me the favor to give my note to 
Dr. Shrady a place in your JouRNAL, in order that I 
may be set right before my professional brethren. 
Very truly and respectfully, 
A. Y. P. GARNETT. 
. Washington, D. C., Aug. 2d, 1885. 


To the Editor of the Medical Record: 

Dear Sir.—Upon my return to the city to-day my 
attention has been called to the following paragraph, 
which appears in your issue of the 18th inst.: 


‘CONSULTING WITH Homcoratus.—The wife of 
Mr. Bayard, Secretary of State, has been lying ill at 
Willmington, Del., under the care of a homceopathic 
physician, Dr. Argendank. ‘The daily papers assert 
that regular physicians, among them Dr. Gardner 
(Garnett?), of Washington, have been in consulta- 
tion with the physician in attendance.” 


As you are the zealous and aggressive organ of the 
New Code sect who advocate and practice such pro- 
fessional association, I am constrained to believe 
that the introduction of my name in this connection 
was intended as a high compliment to me. It is 
therefore with feelings of the deepest chagrin and 
regret that I find myself compelled, by a regard for 
the truth, to confess to you that I ‘have never either 
seen or spoken with the lady referred to, and conse- 
quently could not have enjoyed the privilege of par- 
ticipating in a consultation so unequivocally com- 
mended by you. 

Very respectfully yours, 
\A. Y. P. Garnett, M.D. 

Washington, D. C., July 24, 1885. 


My Dear Sir: 

As your suggested charge that I had been in con- 
sultation with a homeeopathic physician has been sent 
broadcast to the professional world, I trust you will 
recognize the justice and propriety of giving equal 
publicity, through the columns of your journal, to 
the enclosed reply. 

Very truly and respectfully, 
A. Y. P. GARNETT. 


To Dr. SHrapy. 
Washington, D. C., July 25th, 1885. 


HYDATID TUMORS OF THE BRAIN. 


Dear Sir:—Permit me to make a brief explana- 
tion regarding the kind criticism offered by Prof. Os- 
ler, of Philadelphia, in Vol. V, No. 3, of the JouRNAL. 

In the broad sense of the term, a hydatid tumor 
means simply a cyst or bag filled with a watery liquid. 
As we have hydatid tumors resulting both from the 
echinococcus and cysticercus, I defined in the very 
beginning of my paper the: meaning I attached to 
the term as used in this paper, which was “the in- 
tra-cranial occurrence of either the echinococcus or 


paper be construed as confounding these two para- 
sites, for I distinctly described each briefly, under 
divisions A and B (see page 1, Vol. V, No. 1, of the 
JouRNAL), and recognized them as two separate spe- 
cies of the same genus, but producing similar path- 
ological changes when they invade the human 
economy. 

It seems to me, from a clinical standpoint, it mat- 
ters but little which one is producing the invasion 
when the results to the patient are the same. In 
fact, I can readily imagine it to be a verv difficult 
task to diagnosticate between these two parasites, on 
the living subject, especially when they occur in 
the brain. 

As to Dr. Osler’s second criticism, unfortunately 
from unavoidable circumstances three of the cases 
were not examined microscopically, even after send- 
ing one to a pathologist in Cleveland, who unfortun- 
ately lost it before an examination. The fourth, how- 
ever, was examined microscopically, and a number of 
isolated hooklets were found (some of which had par- 
tially undergone calcareous degeneration), which en- 
abled me to be positive in this one case, at least, 


and very confident in all the others I reported. 


Very truly, R. Harvey REep, M.D. 
Mansfield, O., July 25, 1885. 


NECROLOGY. 


WM. GASTON BULLOCH, M.D. 


This well-known physician died at his residence 
in Savannah, Ga., on June 23, in the seventy-first 
year of his age. He was the son of John Irvine 
Bulloch, and great-grandson of Governor Archibald 
Bulloch, of Revolutionary fame. He graduated 
from Yale College in 1835, and having selected 
medicine as his profession, at once entered upon his 
studies in the medical department of the University 
of Pennsylvania, from which he graduated in 1838. 
The thesis presented to the faculty on this occasion 
was on “Pneumonia.” 

After obtaining his degree he went to Europe to 
further prosecute his professional studies, the greater 
part of his time being spent in the hospitals of Paris. 
He then returned to the United States, and settled 
in practice in his native city. Being well prepared, 
and zealous in the performance of his professional 
duties, he soon acquired a large and growing prac- 
tice, and throughout his life he retained the respect 
and confidence of the community and his profes- 
sional brethren. Being public-spirited, he associated 
with all the literary and benevolent societies of his 
city. He was a member and earnest promoter of 
various medical organizations. He was President of 
the Medical Association of Savannah, and also, at 
one time, of the Georgia State Medical Association. 
He became a member of the American Medical As- 
sociation in 1851. 

Dr. Bulloch was one of the founders of the Savan- 
nah Medical College. He was a surgeon in the 
Confederate army during the late civil war, was 
alderman of Savannah for two years, and was physi- 


cysticercus cellulose in man.” In no way could my 


cian to the city gaol from 1877 to the time of his 
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death. His medical writings were chiefly confined 
to articles contributed to the American Journal of 
the Medical Sciences, and to the Savannah Journal 
of Medicine. His remains were placed in Laurel 
Grove Cemetery, where the peculiar services of 
Masonry were performed in the presence of a very 
large concourse of his friends, and various associa- 
tions of which he was a member. 


ASSOCIATION ITEMS. 


MEMBERSHIP BY APPLICATION. 


At the meeting of the American Medical Associa- 
tion held at Washington, in May, 1884, an amend- 
ment to Regulation II was adopted, which provides 
that membership in the Association -shall be obtain- 
able by any member of a State or County Medical 
Society recognized by-the Association, upon appli- 
cation endorsed by the President and Secretary of 
said Society; and shall be retained so long as he 
shall remain in Zood standing in his local Society, 
and shall pay his annual dues to the Association. 
Hitherto attendance as a delegate at an annual | 
meeting has been necessary in order to obtain such | 
membership. 

Application for membership, accompanied with 
Five Do.vars, for annual dues, and the Certificate 
of Membership in the local Society, should be sent 
directly to the undersigned, on receipt of which the 
weekly JOURNAL OF THE ASSOCIATION will be for- 
warded for one year. 

RICHARD J. DuNGLIson, M.D., Treasurer. 

Lock Box 1274, Philadelphia, Pa. 


\ 


MISCELLANEOUS. 


THE CHOLERA IN Evurope.—Thirty-five hundred 
and ten cases of cholera, and r,342 deaths from the 
disease were reported throughout Spain on August 10. 

On August 10 there were fifteen cases entered at 
the Pharo Hospital in Marseilles, some of them being 
hopeless. In that city “Bureaus of Aid” for night 
relief have been opened on account of the/difficulty 
of obtaining medical assistance. On August 11, 
there were thirty-nine deaths from cholera. At a 
meeting of the municipal authorities on August 11, 
100,000 francs were appropriated for sanitary pur- 
poses. The Chamber of Commerce has _ protested 
to the Government against the system of quarantine, 
and claims sanitary measures will be takén against 
vessels coming from Genoa, Naples, and other ports 
where deaths from cholera are suspected. 

It is quite certain that cholera has appeared in 
Toulon, two deaths having occured on August to, 
and several other cases, without fatal results as yet, 
having occurred in the vicinity of that city. 

It has been reported that a fatal case of cholera has 
occurred in Bristol, England, but the report has not 
been authoritatively confirmed. 


PRECAUTIONS AGAINST CHOLERA IN AMERICA.— 
The Canadian Government have not sufficient proof 


yet of cholera being the cause of the death of the 
sailor at Bristol or of there being any case of cholera 
in England. Should there be, however, the Govern- 
ment think the proclamations of June 17, 1885, and 
June 27 last will fully meet the case. These procla- 
mations provide for the quarantine of all vessels 
coming from infected ports. The first provides that 
Grosse Isle, Lawler’s and Partridge Isles, with such 
other places as may from time to time be thought fit, 
shall be used as places of quarantine, and that boats 
suspected of being capable of introducing cholera 
into Canada shall make quarantine until discharged 
by the authorities. The second provides that all 
vessels coming from or having called at, on their voy- 
age, any port of Spain or the Mediterranean Sea, or 
the port of London, in England, shall be subject to 
the quarantine regulations in force for the ports on 
the east coast of the Dominion. Bristol, not being 
Spain, the Mediterranean Sea, or the port of Lon- 
don, would require either a straining of the terms of 
the proclamation or a separate proclamation. 

The quarantine officers at Baltimore and at the Del- 
aware Breakwater have been notified to look out for 
three vessels which have sailed from Genoa for those 
places without proper bills of health. 


Dr. JoHN TEN Brook, of Paris, Edgar County, 
Illinois, one of the oldest practitioners in the State, 
died at his residence, on the 8th of August, 1885, 
aged 77 years. Though leading a quiet unobtrusive 
life, he performed well all the duties of an active and 
intelligent practitioner of medicine, and of a good 
citizen; and has gone to his rest respected and hon- 
ored by all who knew him. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM AUGUST 1, 1885, 
TO AUGUST 7, 1885. 

Surgeon J. M. Brown, Asst. Surgeon Clarence Ewen, A. W. 
Taylor, ordered to rejoin their proper stations in Dept. Platte. 

Asst. Surgeons G. L. Edie =m C. S. Black ordered to rejoin 
their proper stations in Dept. Texas. (G. O. No. 7, Divi- 
sion Mo., Aug. 1, 1885.) ; 

Capt. L. S. Tesson, Asst. Surgeon, ordered from Fort Stock- 
ton, Texas, to Fort. Davis, Texas. Capt. W. F. Carter, 
Asst. moe, “po ordered for duty as Post Surgeon at Fort 
Stockton, Texas. (S. O. 90, Dept. Texas, July 27, 1885.) 

Capt. J. L. Powell, Asst. Surgeon, assigned to temporary duty 
at pi Leavenworth, Kans. (S. O. 110, Dept. Mo., July 
30, 1885.) 

First Lieut. Wm. D. Dietz, Asst. Surgeon, ordered from Fort 
Selden to Fort Stanton, N. M. (S. O. 111, Dept. Mo., 
July 31, 1885,) 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE HOS- 
PITAL SERVICE FOR THE WEEK ENDED AUGUST 1, 


1885, 
Fessenden, C. S. D., Sur, Leave extended ten days on 


account of sickness. July 27, 1885. 


Godfrey, ary yy Granted leave of absence for thirty 
days. July 29, 1885 . 

Irwin, Fairfax, Passed Assistant.Surgeon. To proceed to Rich- 
mond, Va., and Wilmington, N. B., as inspector. July 28, 
1885. 

Ames, R. P. M., Passed Assistant Sur, 
absence for thirty days. July 27, 1885. 


Granted leave of 
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